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PROCLLD1NG5 

of  the 

NORTH  CAROLINA  DENTAL  SOCIETY 
Special  Meeting 

Raleigh,  N.  C. 
January  15,   1929 


The  North  Carolina  Dental  Society  convened  at  ten-fifty 
o'clock  a.m.  in  the  Manteo  Room  of  the  Sir  Walter  Hotel, 
Raleigh,  N.  C,  with  Dr.  I.  R.  Self,  President  of  the  Society, 
presiding. 

President  Self : 

The  North  Carolina  Dental  Society  will  please  come  to 
order.  1  will  state  that  this  is  a  special  session  called  for  the 
purpose  of  hearing  the  report  and  recommendations  of  the 
Legislative  Committee.  I  will  ask  the  Secretary  to  ascertain 
if  there  is  a  quorum. 

The  Secretary-Treasurer,  Dr.  Dennis  Keel,  was  asked  to 
call  the  roll,  and  the  following  members  were  present: 

G.  L.  Hooper Erwin 

J.  S.  Betts Greensboro 

W.  T.  Martin    Benson 

A.  L.  Wooten  Fountain 

J.   F.   Hall    Winston-Salem 

C.   E.  Abernethy   Raleigh 

J.  S.  Weils  Reidsville 

H.  N.  Walters  Warrenton 

R.  E.  Williams Goldsboro 

E.  R.  Warren  Goldsboro 

M.  T.  McMillan  Goldsboro 

J.  F.  Coltrane   Zebulon 

J.  W.  Brown  Rich  Square 

J.  C.  Johnson    Raleigh 

O.  J.  Bender  Jacksonville 

W.  L.  McRae  Red  Springs 

E.  N.  Lawrence   Raleigh 

H.  O.  Lineberger   Raleigh 

J.  C.  Watkins   Winston-Salem 

L.  R.  Gorham  Rocky  Mount 

E.  A.  Branch   Raleigh 
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L.  M.  Massey Zebulon 

J.  E.  L.  Thomas  Tarboro 

Jas.  R.  Butler Dunn 

R.  F.  Graham   Rowland 

R.  M.  Squires  Wake  Forest 

E.  B.  1  lowie Raleigh 

Dennis  Keel    Greensboro 

J.  \'.  Johnson  Goldsboro 

J.  R.  Edmondson   Wilson 

E.  J.  Tucker  Roxboro 

Jessie  R.  Zachary  F^aleigh 

1.  H.  Davis Oxford 

D.  T.  Smithwick Louisburg 

W.  L.  Hand   New  Bern 

L.  R.  Thompson  Winston-Salem 

Wilbert  Jackson   Clinton 

W.    C.    Taylor    Salisbury 

D.   K.  Lockhart    Durham 

I.  R.  Self Lincolnton 

The  Secretary  reported  a  quorum  present. 

President  Self  : 

There  being  the  constitutional  number  of  the  members  of 
the  North  Carolina  Dental  Society  present  to  constitute  a  quo- 
rum, I  declare  this  a  called  special  session  of  the  said  Society. 

The  Legislative  Committee  will  report  in  a  few  minutes. 

I  wish  to  make  this  statement  in  regard  to  this  bill:  The 
Legislative  Committee  was  authorized  and  empowered  to  draft 
a  bill  and  present  it  to  the  legislature  for  its  adoption.  It  is  not 
a  matter  now  whether  we  want  the  oral  hygienist  in  schools  and 
institutions,  but  we  are  passing  on  this  particular  bill  as  drawn. 
As  I  understand  it,  that  is  the  question  before  us. 

We  will  now  hear  the  report  and  recommendations  of  the 
Legislative  Committee.    Dr.  Branch,  I  understand,  has  this. 

Dr.  D.  T.  Smithwick: 

This  being  a  called  meeting,  it  seems  to  me  the  proper  way 
to  do  it  would  be  to  announce  that  it  is  a  called  meeting. 

President  Self: 

I  have  already  done  so,  this  morning,  in  calling  the  meet- 
ing to  order. 
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Dr.  E.  A.  Branch: 

Gentlemen,  Dr.  Martin  Fleming  is  chairman  of  this  com- 
mittee, but  Dr.  Fleming  is  sick  in  bed  this  morning  and  could 
not  be  here  and  asked  me  to  express  to  \'ou  his  regrets  and 
asked  me  if  1  would  read  this  bill  in  his  stead.  That  is  why 
I  am  doing  this  part  of  it.  1  am  on  the  Legislative  Committee, 
but  Dr.  Fleming  is  the  head  of  the  committee.  As  he  could  not 
be  here,  he  asked  me  to  do  it. 

The  bill  is  as  follows: 

An  Act  to  be  entitled  "An  act  to  provide  for  the  licensing  of  mouth 
hygienists,  to  teach  and  practice  mouth  hygiene  in  the  public  institu- 
tions and  public  schools  of  the  state,  under  the  joint  supervision  of 
the  State  Board  of  Health  and  the  State  Board  of  Education,  and 
prescribing  the   rights   and  duties  of  mouth   hj-gienists" : 

The  General  Assembly  of  North  Carolina  do  enact : 

Section  1.  That  any  woman  of  good  moral  character  who  holds  a 
grade  "A"  teacher's  certificate  may  be  licensed  to  practice  mouth 
hygiene,  in  conjunction  with  the  teaching  of  health  subjects  in  the 
public  institutions  and  public  schools  of  the  state  as  is  hereinafter  pro- 
vided in  this  act.  Her  preparation  shall  consist  of  not  less  than  six 
months'  technical  training  in  mouth  hygiene  in  approved  schools  for 
such  training,  said  approval  to  be  by  the  North  Carolina  State  Board 
of  Dental  Examiners,  and  upon  the  completion  of  such  course  or 
courses  and  upon  payment  of  a  fee  of  ten  dollars  (SIO.OO)  which 
shall  not  be  returned.  She  shall  apply  to  the  North  Carolina  State 
Board  of  Dental  Examiners,  at  their  annual  meeting  which  shall  be 
held  on  the  fourth  Monday  of  June,  or  at  any  other  such  time  as  they 
deem  necessary,  for  an  examination  on  such  subjects  as  said  Board 
shall  deem  essential  for  the  practice  of  mouth  hygiene  in  this  state, 
and  if  the  examination  is  satisfactory  to  said  Board  of  Dental  Examiners 
she  shall  be  registered  and  licensed  by  said  Board  as  mouth  hvgienist 
to  practice  as  such  only  in  the  public  institutions  and  public  schools 
of  the  state. 

Sec.  2.  That  only  public  institutions  and  public  school  authorities 
of  the  state  may  employ  such  licensed  mouth  hygienist,  whose  clinical 
work  shall  be  under  the  direct  supervision  of  a  dentist,  who  shall  be 
at  the  head  of  the  bureau  of  mouth  hygiene  of  the  State  Board  of 
Health,  and  her  duties  shall  be  to  examine  mouths  of  inmates  of  said 
institutions  and  of  the  pupils  of  said  public  schools,  to  make  such 
charts  and  records  as  the  head  of  said  bureau  shall  require,  and  to 
furnish  copies  of  the  same  to  the  guardians  or  teachers  of  those 
examined.  She  shall  teach  mouth  hygiene  and  the  proper  care  of  the 
teeth  and  may  prescribe  mouth  washes,  clean  stains,  deposits  and 
accretions  from  the  exposed  surfaces  of  the  teeth  of  said  inmates  and 
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pupils,    but   shall    not   perform   any   other   operation   on    the   teeth   or 
tissues  of  the  mouth  or  body. 

Sec.  3.  That  the  State  Board  of  Dental  Examiners  shall  have  the 
power  to  revoke  or  suspend  the  license  of  any  mouth  hygienist  who  shall 
violate  the  provisions  of  this  act,  and  the  proceedings  to  revoke  or 
suspend  said  license  shall  be  the  same  as  are  provided  in  the  case  of 
suspension  or  revoking  the  license  of  a  dentist  as  set  out  in  Chapter  178, 
Section  22,  Public  Laws  of  1915,  and  in  Chapter  110,  Article  2,  entitled 
"Dentistry",  Consolidated  Statutes  of  North  Carolina. 

Sec.  4.  That  any  person  falsely  claiming  to  have  a  mouth  hygien- 
ist's  license,  or  who  shall  practice  or  attempt  to  practice  mouth  hygiene 
without  first  having  been  duly  licensed  thereto,  as  provided  in  this  act, 
shall  be  guilty  of  a  misdemeanor,  and  upon  conviction  thereof  shall 
be  fined  twenty-five  dollars  for  each  and  every  offense:  that  any 
person  who,  having  been  so  licensed  to  practice  mouth  hygiene  in  said 
public  institutions  and  public  schools,  fails  to  display  the  said  license, 
or  who  practices  or  attempts  to  practice  mouth  hygiene  elsewhere  than 
in  said  public  institutions  and  public  schools,  as  herein  before  provided 
in  this  act,  shall,  upon  conviction  thereof,  be  fined  twenty-five  dollars 
for  each  and  every  offense  and  shall  also  forfeit  her  license  to  practice 
mouth  hygiene  in  the  said  institutions  and  schools. 

Sec.  5.  Be  it  further  enacted  that  all  laws  or  parts  of  laws  in 
conflict  with  this  act  are  hereby  repealed. 

Sec.  6.     That  this  act  shall  be  in  force  from  and  after  its  ratification. 

President  Self : 

Don't  you  believe  it  will  be  well  to  bring  this  up  and  pass 
on  it  section  by  section?  If  there  is  no  objection,  we  will  take 
it  up  and  pass  on  it  section  by  section. 

Dr.  J.  N.  Johnson: 

I  move  we  strike  out  in  the  second  line  of  the  heading  the 
words  "and  practice",  the  heading  then  to  read  as  follows:  "An 
act  to  be  entitled  'And  act  to  provide  for  the  licensing  of  mouth 
hygienists,  to  teach  mouth  hygiene  in  the  public  institutions  and 
public  schools'  "  etc.,  etc. 

Now,  under  Section  1,  1  move  we  strike  out  the  word  "prac- 
tice" in  the  two  places  where  it  appears  in  the  latter  part  of 
that  section,  substituting  therefor,  in  the  first  place  where  it 
appears,  the  word  "teaching"  and,  in  the  second  place  where 
it  appears,  the  word  "teach".  The  latter  part  of  Section  1  will 
then  read  as  follows:  "for  an  examination  on  such  subjects  as 
said  Board  shall  deem  essential  for  the  teaching  of  mouth 
hygiene  in  this  state,  and  if  the  examination  is  satisfactory  to 


Proceedings  North  Carolina  Dental  Society  1 5 

said  Board  of  Dental  Examiners  she  shall  be  registered  and 
licensed  b\'  said  Board  as  a  mouth  h\'gienist  to  teach  as  such 
only  in  the  public  institutions  and  public  schools  of  the  state." 
Also,  in  the  second  line  of  Section  1,  1  move  to  strike  out  the 
word  "practice"  and  to  insert  in  lieu  thereof  the  word  "teach", 
so  that  part  of  the  section  will  read  "That  any  woman  of  good 
moral  character  who  holds  a  grade  'A'  teacher's  certificate  may 
be  licensed  to  teach  mouth  hygiene,  in  conjunction  .  .  ."  etc.,  etc. 

Dr.  //.  N.  Walters: 

1  have  listened  to  this  very  attentively.  Before  we  make 
anv  changes,  I  would  like  to  say  that  it  sounds  mighty  good 
to  me  all  the  way  through.  It  is  well  worded  and  well  expressed, 
and  in  order  to  get  it  before  the  meeting  properly  1  make  a 
motion  that  this  report  be  adopted  as  presented. 

iMotion  seconded  by  Dr.  H.  O.  Lineberger. 

Dr.  Wilhert  Jackson: 

1  second  Dr.  Johnson's  motion. 

President  Self : 

I  shall  have  to  rule  Dr.  Johnson's  motion  out  of  order. 

The  report  is  now  before  the  house,  on  Dr.  Walters'  motion, 
which  was  seconded  by  Dr.  Lineberger.   Is  there  any  discussion? 

We  will  now  have  Dr.  Johnson's  motion,  if  he  will  state 
it  again. 

Dr.  Phin  Norton: 

In  the  presentation  of  this  you  will  notice  that  public  insti- 
tutions are  mentioned.  1  just  want  to  call  your  attention  to  the 
fact  that  at  certain  institutions  there  may  be  places  where  a 
female  hygienist  would  not  be  able  to  work  with  great  satis- 
faction. 1  have  reference  to  such  institutions  as  the  penitentiary 
and  some  of  the  male  wards  in  the  asylums.  Should  we  confine 
the  hygienist  movement  to  women,  as  is  here  stated  in  this 
report,  or  should  we  also  license  certain  men  as  hygienists? 
I  just  want  to  ask  that  question.  Perhaps  the  legislature  will 
consider  all  those  things. 

Dr.  j.  yV.  Johnson: 

I  should  like  to  ask  the  President  to  put  m\'  motion  before 
the  house. 
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The  President  stated  Dr.  Johnson's  motion  to  amend  the 
heading  by  leaving  out  the  words  "and  practice";  and  to  amend 
Section  1  by  substituting  for  the  word  "practice",  where  it 
first  appears  in  the  latter  part  of  said  section,  the  word  "teach- 
ing"; and  to  further  amend  Section  1  by  substituting  for  the 
word  "practice",  in  the  second  place  where  it  appears  in  the 
latter  part  of  said  section,  the  word  "teach";  and  to  further 
amend  Section  1  by  striking  out  the  word  "practice"  in  line 
two  of  said  section  and  inserting  in  lieu  thereof  the  word 
"teach". 

Dr.  H.  N.  Walters: 

If  we  strike  out  that  word  "practice"  and  substitute  the  word 
"teach",  how  is  she  going  to  practice?  Further  on  in  the 
report  she  is  to  be  licensed  to  clean  teeth  and  to  remove  stains 
from  teeth.  Well,  she  can  not  do  that  by  teaching  the  children 
to  do  it,  so  she  has  to  practice.  So  that  word  "practice"  to  my 
mind  is  a  perfectly  good  word  and  the  one  that  ought  to  be 
put  there.  She  is  going  to  teach  it  and  practice  it,  too.  If  you 
strike  out  that  word  "practice"  you  will  necessarily  have  to 
strike  out  the  phrase  down  there  empowering  her  to  clean 
the  teeth  and  examine  mouths.  She  can  not  do  this — can  only 
tell  people  how  to  do  it.  If  you  strike  out  the  word  "practice" 
you  destroy  the  purpose. 

Dr.  E.  B.  Howie: 

The  title  states  that  it  is  an  act  to  empower  mouth  hygien- 
ists  "to  teach  and  practice".  If  it  is  only  to  provide  for  the 
teaching,  we  might  as  well  go  home.  That  is  being  done  now; 
we  don't  have  to  pass  a  law  in  order  for  them  to  teach  it. 

President  Self: 

Is  there  any  further  discussion? 

Dr.  D.  T.  Smithwick: 

It  is  the  death  knell  to  it  if  passed  that  way. 

Dr.  E.  B.  Howie: 

Some  of  you  may  object  to  this  later;  some  of  >'ou  may 
object  to  having  all  the  teeth  in  the  schools  cleaned.  That  is 
just  as  far  away  as  we  could  get  from  our  original  idea.    The 
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bill  was  originally  worded  that  the  oral  h>'gienist  should  go 
into  the  schools  and  clean  all  the  mouths.  Now  we  say  that 
she  shall  examine  these  mouths  and,  a  little  further  on,  say 
she  may  prescribe  mouth  washes  and  remove  stains,  etc.  We 
don't  want  to  make  them  scrub  women  for  these  mouths,  but 
want  them  to  do  such  amount  of  work  as  may  be  a  clinical 
demonstration  in  those  schools,  and  1  think  that  is  worded  so 
the\'  may  do  just  as  little  amount  of  work  as  possible  in  putting 
that  work  across. 

Dr.  J.  -V.  Johnsan: 

You  can  put  "clinical  demonstration"  after  "teaching",  and 
still  it  will  be  just  as  efficient. 

Dr.  D.  T.  Sniithwick: 

If  Dr.  Johnson  means  he  wants  to  kill  this  bill  now  and  be 
done  with  it,  that  is  the  end  of  it. 

Dr.  J.  N.  Johnson: 

No,  1  don't  want  to  do  that. 

Dr.  D.  T.  Sniithwick: 

The  best  way  is  to  pass  this  bill  as  it  is.  A  teacher  teaches 
by  doing  these  operations.  We,  as  dentists,  learned  our  den- 
tistr\'  under  a  teacher  who  taught  the  operation  and  showed  us 
how  to  do  it.  If  we  pass  it  as  Dr.  Johnson  wants,  that  is  the 
end  of  the  whole  measure,  and,  as  Dr.  Howie  says,  we  might 
as  well  go  home. 

Dr.  j .  N.  Johnson: 

I  don't  hold  with  you  at  all. 

Dr.  J.  F.  Coletrane: 

There  is  just  one  thing  about  this  that  1  am  a  little  fearful 
about.  If  the  bill  as  it  is  should  go  through  the  legislature  it 
would  be  all  right,  and  probably  the  men  in  charge  of  it  know 
about  that.  But  from  what  1  know  about  legislatures  there 
will  be  half  a  dozen  amendments  to  it  offered,  so  as  passed  it 
may  be  quite  different  from  what  we  desire.  North  Carolina 
has  now  one  of  the  best  dental  laws  I  know  about.  The  only 
question  is,  will  some  further  amendment  be  brought  up  that 
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will  weaken  our  law?  When  our  present  law  was  passed  Dr. 
Tucker,  of  Roxboro,  was  in  the  legislature  and  looked  after  our 
interests.  Now  we  have  no  dental  representative  in  the  legis- 
lature.   Dr.  Johnson  may  know  something  about  that. 

Dr.  ].  N.  Johnson: 

1  don't  think  there  will  be  any  trouble  in  passing  the  bill 
as  it  is  now. 

Our  friend  from  Louisburg  (Dr.  Smithwick)  has  the  wrong 
idea.  He  thinks  1  am  fighting  the  bill  as  drawn,  but  it  is  not 
that  at  all.  I  want  to  keep  it  in  the  realm  of  teaching.  1  first 
wanted  it  under  the  Board  of  Education.  In  our  first  consulta- 
tion with  Dr.  Howie  I  said  1  thought  it  ought  to  be  under  the 
direction  of  the  Board  of  Education,  who  have  charge  of  the 
schools,  and  the  woman  would  be  a  teacher  more  than  she 
would  be  an  oral  hygienist.  Another  thing,  in  our  preamble  up 
here  we  outline  the  fact  that  she  is  a  teacher;  that  is  the  first 
thing  provided  here.  She  takes  a  grade  "A"  education  from 
a  grade  "A"  college  and  must  hold  a  grade  "A"  certificate. 
Therefore  my  idea  is  for  her  to  be  known  not  so  much  as  an 
oral  hygienist,  but  as  a  teacher,  and  wherever  we  can  1  would 
substitute  the  word  "teach".  Of  course,  1  have  no  objection  to 
the  necessary  clinical  demonstrations;  that  is  essential.  You 
can  cut  out  the  word  "practice"  and  substitute  "clinical  demon- 
stration", and  your  bill  will  mean  absolutely  the  same.  It  is 
on  a  still  higher  level  than  practicing,  and  still  she  is  confined 
absolutely  to  teaching. 

President  Self: 

Any  further  discussion? 

Dr.  E.  B.  Howie: 

1  believe  I  can  say  just  a  word  right  here  that  will  cover 
the  question  Dr.  Johnson  has  brought  up.  That  is  this — we 
state  down  here,  in  Section  2,  that  the  clinical  work  which  this 
oral  hygienist  is  going  to  do  shall  be  under  the  supervision  of 
the  man  who  is  at  the  head  of  the  dental  department  of  the 
State  Board  of  Health.  He  can  regulate  her  work  and  say  how 
much  she  is  going  to  do  or  how  little  she  is  going  to  do.  So 
that  is  in  our  hands;  absolutely  in  our  hands. 
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Dr.  J.  S.  Betts: 

Let  me  just  ask  a  question  that  came  to  my  mind.  I  am  not 
opposed  to  the  bill,  you  understand;  1  have  been  working  with 
it.  We  are  teaching  the  care  of  the  oral  cavity,  and  we  are 
putting  limitations  as  to  how  far  we  shall  go  in  that  teaching. 
We  are  not  only  supposing  that  these  oral  hygienists,  after  they 
are  properly  licensed,  shall  teach  the  people  to  whom  they  are 
talking  how  to  better  take  care  of  their  mouths,  but  we  want 
the  oral  hygienists  to  clinically  demonstrate  how  they  can  take 
care  of  their  mouths — is  that  it?  Now,  are  we  going  to  enable 
those  people  to  whom  we  are  clinically  teaching  better  care  of 
their  mouths  to  go  ahead  and  do  this  for  themselves?  That  is 
a  question  that  goes  through  my  mind.  Are  they  going  out  and 
get  a  set  of  instruments  while  they  are  teaching  this  clinically? 
Are  they  going  to  get  a  bunch  of  instruments  if  we  tell  them 
to  have  it  done  by  the  dentist?  Why  do  we  empower  them  if 
we  are  going  to  show  them  how  it  shall  be  done?  Does  this 
thought  that  I  am  bringing  out  do  violence  to  the  bill?  I  am 
not  fighting  the  bill,  you  understand.  We  are  teaching  these 
people  better  care  for  their  mouths  and  showing  them  how  it 
can  be  done  clinically.  Are  we  going  ahead  and  show  them  in 
the  schools  how  it  shall  be  done?  They  can  not  possibly  do 
that.  Why  this  clinical  demonstration?  A  person  can  not  see 
in  his  own  mouth  how  it  is  being  done;  but  this  young  lady 
we  are  teaching  as  a  public  school  teacher;  we  are  teaching  her 
how  it  shall  be  done,  but  not  enabling  her  to  do  it.  Is  my  point 
clear?  We  are  not  enabling  them  to  go  out  and  demonstrate 
it  themselves.  It  looks  to  me  like  we  are  running  up  against 
a  brick  wall  there. 

Dr.  E.  B.  Howie: 

The  bill  seems  to  provide  that  they  can  go  out  and  practice 
to  a  certain  definite  extent. 

Dr.  J.  S.  Betts: 

Do  you  tell  them  what  instruments  to  get  and  what  kind  of 
chair  to  get  and  where  they  may  get  and  how  to  use  them? 

Dr.  J.  N.  Johnson: 

We  are  creating  a  new  profession,  absolutely  a  new  pro- 
fession, just  like  the  chiropractors  and  osteopaths.    If  this  bill 
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is  passed  by  the  legislature  it  will  put  a  new  profession  in  your 
state,  one  that  has  never  acted  here  before,  never  practiced 
here  before.  1  am  in  accord  with  this  bill;  I  am  a  member  of 
the  committee.  I  was  not  present  when  the  substance  of  the  bill 
was  considered  and  only  received  it  a  few  days  ago,  and  then  1 
sent  my  copy  to  my  friend  Dr.  Jones  over  here  and  have  not 
seen  it  since.  Meanwhile  I  got  a  telegram  from  a  friend  in 
Asheville  asking  for  a  copy  of  it  and  got  Dr.  Jones  to  send 
it  to  him,  so  1  have  not  seen  the  bill  since.  It  is  well  enough 
for  us  to  discuss  this  thing,  because  we  are  creating  a  new 
profession.  We  are  putting  instruments  in  new  people's  hands. 
We  do  not  want  to  discuss  this  thing  in  any  other  spirit  than 
that  of  exact  fairness,  considering  not  only  the  interest  of  the 
profession,  but  the  interest  of  the  children  of  North  Carolina. 
We  want  to  do  what  is  best  for  them,  and  at  the  same  time  we 
want  to  safeguard  the  profession  we  are  making. 

Dr.  L.  J .  Pegram: 

Don't  you  know  if  those  children  had  their  teeth  cleaned  up 
and  were  shown  what  could  be  done  they  would  want  to  have 
it  done  thereafter?     We  can  not  do  it  on  talk. 

Dr.  E.  A.  Branch: 

1  have  given  this  thing  thought  and  studv'  for  more  than 
one  year,  as  you  all  know.  We  have  discussed  it  pro  and  con. 
One  time  the  pros  would  have  it;  next  time  the  cons  would 
have  it.  We  have  gotten  all  the  information  we  possibly  could, 
have  gotten  laws  from  every  state  that  has  an  act  similar  to 
this.  We  have  not  been  able  in  all  our  search  to  fmd  a  law  that 
would  give  us  exactly  what  we  want  otYered.  Practically  all 
of  them  are  oral  hygienists  pure  and  simple,  nothing  more  or 
less.  The  preparation  demanded  is  a  diploma  from  high  school. 
In  discussing  this  the  emphasis  has  been  made  from  the  very 
beginning,  as  you  will  recall,  that  we  should  go  out  and  teach 
the  teacher  in  the  teacher-training  schools  mouth  hygiene,  for 
the  simple  reason  that  all  of  you  who  are  parents  realize  that 
the  teachers  today  have  the  physical  care,  the  mental  care,  and 
every  other  care  that  you  can  possibly  think  of  of  the  majority 
of  the  children  in  the  hands  of  the  school  teachers.  Now,  if 
that  is  true  (and  it  is),  when  Miss  Smith  says  to  my  little  Jack 
that  he  must  clean  his  finger  nails  and  do  this  and  that  and 
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the  other  and  must  have  fruit  for  breakfast,  that  is  law  and 
gospel  at  my  house;  that  thing  must  be  attended  to.  And,  gentle- 
men, that  is  law  and  gospel  at  your  house.  Now,  among  the 
other  things  we  want  Miss  Smith  to  say  is:  "This  tooth  in  your 
mouth  is  the  first  permanent  tooth  you  have;  it  is  the  most 
important  tooth  you  will  ever  have,  and  we  want  you  to  go 
to  the  dentist  and  have  it  fixed."  When  that  child  goes  home 
she  will  tell  her  mother  that  and  will  ride  daddy  until  it  is 
fixed.  Now,  Miss  Smith  can  not  tell  that  until  she  has  been 
taught.  That  is  what  this  is  all  about;  it  is  for  nothing  selfish 
in  the  world;  it  is  for  the  good  of  the  children  of  the  state  of 
North  Carolina.  As  1  have  said,  we  have  spent  more  than  one 
time  together  discussing  this  thing.  We  have  gone  at  it  from 
every  possible  angle,  it  seemed;  and  the  next  meeting  there 
would  be  another  angle  exposed,  and  we  would  go  at  it  from 
that.  Now,  according  to  this,  she  is  a  teacher.  She  can  not  do 
this  unless  she  is  a  teacher;  she  must  teach  in  schools  before 
she  can  do  this:  she  must  be  in  the  institution  before  she  can  do 
this.  In  other  words,  she  can  not  go  into  the  school  and  do 
nothing  but  clean  children's  teeth.  Whether  she  teaches  one  or 
more  subjects  will  have  to  be  worked  out  by  the  principal, 
but  she  must  teach  some  health  subject  before.  In  the  last 
analysis,  whether  the  word  "practice"  will  have  to  be  in  the  bill 
in  order  to  stand  before  the  courts  remains  to  be  seen,  but  it 
is  a  fact  that  she  must  be  a  teacher. 

Dr.  E.  B.  Howie: 

Dr.  Keel  told  me  that  he  did  not  think  what  1  said  a  moment 
ago  is  quite  clear.  As  I  see  it,  there  are  only  two  things  to  con- 
sider. One  is  what  Dr.  Branch  said — we  are  putting  teachers  in 
the  schools.  Now,  if  we  are  going  to  teach  this  stufl[  we  must 
get  in  the  schools  and  do  a  certain  amount  of  work,  and  that 
amount  of  work  is  to  be  governed  by  one  of  our  own  members. 
The  amount  of  work  to  be  done  is  under  the  superintendence  of 
the  man  at  the  head  of  the  oral  hygiene  department  of  the 
State  Board  of  Health.  So  there  are  only  two  things  to  be 
considered — that  she  is  a  teacher,  and  that  the  amount  of 
work  to  be  done  is  under  the  superintendence  of  the  dental 
member  of  the  State  Board  of  Health  staff'. 
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Dr.  Jas.  R.  Butler: 

If  this  work  is  going  to  be  under  the  supervision  of  the  State 
Department  of  Health's  dental  member  and  if  the  oral  hygien- 
ist  is  going  to  prepare  herself  to  do  this  work,  the  school  board 
will  want  to  know  what  other  subjects  she  can  teach  and  whose 
teeth  she  is  going  to  work  on  and  to  what  limit.  Naturally, 
they  will  be  interested  in  having  her  clean  their  children's 
teeth,  and  perhaps  she  will  have  to  scale  all  the  teeth  in  the 
school.   How  is  that  to  be  governed? 

Dr.  E.  A.  Branch: 

1  should  like  to  say  that  it  is  provided  in  the  first  part  of 
the  bill  that  she  shall  hold  a  grade  "A"  teacher's  certificate. 
If  she  holds  that  grade  "A"  certificate  she  can  teach  any  sub- 
ject in  the  grammar  grades. 

Dr.  Jas.  R.  Butler: 

She  could  clean  the  teeth  of  every  child  in  that  school? 

Dr.  E.  A.  Branch: 

Up  to  the  age  limit  she  could. 

Dr.  Jas.  R.  Butler: 

Shouldn't  the  age  limit  be  mentioned  in  the  bill? 

President  Self: 

That  is  a  very  good  point  and  can  be  brought  out  later,  but 
1  think  we  should  pass  on  this  now  and  not  inject  these  new 
questions  into  this  particular  discussion.  Gentlemen,  you  have 
hcaid  the  motion  of  Dr.  Johnson.  All  in  favor  of  adopting  that 
motion  say  "a/e",  opposed  "no."  The  noes  have  it.  That  dis- 
poses, gentlemen,  of  Section   1. 

Dr.  H.  N.  Walters: 

There  is  a  motion  before  the  house  to  adopt  the  report  as 
it  is.  Shouldn't  we  act  on  that? 

D:.  H.  0.  Lineberger: 

We  are  discussing  that  motion  now. 
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Dr.  J.  C.  Watkins: 

The  bill  provides  that  she  shall  hold  a  grade  "A"  certificate. 
Up  in  our  schools  a  teacher  can  not  get  a  position  in  the 
schools  unless  she  holds  a  college  degree;  a  grade  "A"  certifi- 
cate with  us  means  a  college  degree.  (A  member:  That  is  not 
universal.)  The  qualifications  here  do  not  absolutely  eliminate 
a  hygienist.  In  other  words,  the  bill  says  she  shall  take  a  course 
of  six  months  in  a  hygienists'  school.  1  understand  they  would 
not  accept  it  unless  she  went  a  whole  year.  The  salary,  as  1 
understand  it,  is  from  |125  to  |150.  An  oral  hygienist  will  fiot 
take  a  job  at  |125,  and  a  teacher  is  not  going  to  spend  six 
months  in  school  when  her  salary  is  not  to  be  any  larger.  I 
should  like  to  see  it  left  at  the  grade  "A"  certificate,  but  that 
she  shall  be  a  graduate  of  a  recognized  school  of  oral  hygiene. 
If  you  put  this  extra  burden  of  attending  summer  schools  and 
all  that,  the  w^oman  who  does  that  is  not  going  to  spend  another 
half  year  taking  this  course  in  oral  hygiene. 

President  Self: 

We  threshed  that  out  very  thoroughly,  and  the  fact  devel- 
oped that  if  we  did  not  require  this  oral  hygienist  to  have  a 
grade  "A"  certificate  the  schools  are  not  going  to  welcome  her. 
They  must  have  the  grade  "A"  certificates  in  order  to  be  ac- 
cepted in  the  schools.  Now,  as  to  the  other  point,  that  they  will 
not  go  off  to  school  and  take  this  training;  that  then  they  will 
demand  more  money — this  is  just  an  opening  wedge.  After  we 
get  this  law  through  we  have  to  put  the  project  over  by  selling  it 
to  the  schools.  One  point  is  that  these  teachers  are  going  to  a 
great  deal  more  expense  and  have  to  be  paid  more  salary. 

Dr.  J.  C.  Watkins: 

Will  not  that  cause  jealousy? 

Dr.  E.  B.  Howie: 

1  do  not  think  so,  any  more  than  the  different  grades  of 
certificates  now.  We  may  not  get  one  in  two  years,  may  not 
get  one  in  fifteen  years;  but  at  least  we  are  paving  the  way. 

Dr.  II.  N.  Walters: 

Another  point.  Our  schools  are  turning  out  many  more 
teachers  than  can  be  used  in  the  schools.    We  are  opening  a 
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new  channel,  a  new  profession;  and  there  will  be  scores  of 
girls  who,  after  having  trained  themselves  to  teach  in  the  high 
schools,  will  be  glad  to  go  further  and  prepare  themselves  for  a 
new  job.  You  have  no  idea  of  the  number  of  girls  who  are 
crying  after  jobs  now.  1  know  of  a  score  of  girls  in  my  county 
who  would  be  glad  to  get  any  kind  of  job  they  could  teaching. 

Dr.  Clareyice  D.  Bain: 

1  think  the  idea  of  having  these  applicants  graduates  of 
recognized  hygienists'  schools  would  be  a  fme  thing.  1  do  not 
believe  that  six  months'  training  would  be  quite  high  enough 
for  that  profession.  It  occurs  to  me  that  the  hygienists'  school 
gives  a  course  of  two  years.  Am  1  right  there,  or  not?  (A 
member:  One  year.)  I  was  under  the  impression  it  was  two 
years;  and  1  was  just  thinking  six  months'  time  would  be  too 
little  time  to  train  these  oral  hygienists,  even  if  they  had  an 
"A"  grade  certificate.  We  ought  to  set  that  right,  because,  as 
Dr.  Johnson  says,  we  are  opening  a  new  avenue,  a  new  pro- 
fession, when  we  pass  this  bill. 

Dr.  J.  N.  Johnson: 

I  have  had  considerable  experience  and  have  been  a  member 
of  the  dental  examining  board.  We  antagonized  many  colleges 
because  we  endeavored  to  raise  the  standard.  The  time  to  ele- 
vate the  standard  is  at  the  very  beginning.  The  oral  hygienists' 
institutions  in  the  United  States  require  only  a  high  school  edu- 
cation. Of  course,  a  high  school  education  up  there  is  some- 
what higher.  I  am  in  favor,  heartily  in  favor,  and  the  com- 
mittee have  discussed  that  pro  and  con  and  they  are  all  in 
favor  of  having  a  grade-"A"-certificate  teacher.  If  we  start 
high  we  shall  not  have  to  pull  it  up  later.  In  the  other  states 
the  oral  hygienists  are  making  an  effort  to  raise  their  pro- 
fession. Why?  Because  it  has  been  crowded  by  all  kinds  of 
girls.  We  can  do  the  thing  and  do  it  right  and  have  a  high  class 
of  girls  in  this  new  profession  we  are  turning  loose  in  North 
Carolina  by  making  it  necessary  to  have  a  grade  "A"  certifi- 
cate to  begin  with;  and  you  need  not  fear  we  shall  not  have 
plenty  of  applicants,  because  some  states  have  those  require- 
ments now. 
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Dr.  J.  C.  Watkins: 

Why  not  make  it  graduate  of  a  school  of  oral  h\'giene  in- 
stead of  requiring  only  six  months? 

While  I  am  on  my  feet  let  me  say  something.  When  we 
met  in  Asheville  a  \'Oung  fellow  got  up  there  and  tore  the 
dental  colleges  all  to  pieces.  He  said  the  deans  were  not  teach- 
ing, but  were  riding  all  over  the  country  robbing  the  people.  I 
want  to  say  that  Dr.  Johnson  has  done  more  to  establish  our 
high  standard  than  any  one  else  present.  Our  high  standard 
today  is  due  to  the  personal  efforts  of  Dr.  Johnson. 

Dr.  E.  B.  Howie: 

Answering  Dr.  Watkins,  you  see  the  bill  says  their  techni- 
cal training  shall  be  not  less  than  six  months  and  that  their 
training  must  be  satisfactory  to  the  State  Board  of  Dental 
Examiners.  1  have  no  objection  to  changing  it  to  a  graduate 
of  an  approved  oral  hygienists'  school.  1  think  the  bill  might 
very  well  be  changed  to  that. 

Dr.  Phin  Morton: 

1  think  it  might  well  be  changed,  because  there  are  many 
girls  of  means  who  go  to  college  and  who  want  to  do  something 
in  the  world  with  their  training.  This  would  give  them  an 
opening.  1  move  that  the  bill  be  changed  to  provide  that  the 
oral  hygienist  shall  be  a  graduate  of  an  approved  school  for 
training  oral  hygienists. 

Dr.  Horton's  motion  was  duly  seconded. 

Dr.  E.  A.  Branch: 

The  school  year  is,  you  see,  twelve  months.  If  you  had 
that  you  make  her  go  a  year  and  a  piece. 

Dr.  E.  J .  Tucker: 

1  tell  }'ou  now  when  you  go  before  the  legislature  you  can 
not  make  things  too  tight.  That  bill  is  all  right  now,  in  my 
judgment. 

Dr.  E.  B.  Howie: 

1  should  like  to  ask  Dr.  Tucker  this  question.  If  we  put 
this  suggested  idea  in  here,  that  she  must  take  a  full  year's 
course  or  training,  suppose  the  legislature  objects  to  passing 
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it  in  that  form,  could  it  not  be  changed  back  then  to  what  we 
have  it  now? 

Dr.  E.  J.  Tucker: 

It  might  be  two  years  then  before  you  could  get  it  through. 

Dr.  /obnso7i: 

Why  not  have  it  a  graduate  oral  hygienist?  Then  the  legis- 
lature will  not  think  of  the  number  of  months  or  anything. 

Dr.  Phin  Morton: 

In  medicine  and  dentistry  both  we  have  to  have  a  college 
degree.  Why  not  put  them  on  a  place  that  they  will  appreciate 
in  later  days?  1  state  my  motion  again — that  they  shall  be 
graduates  of  a  recognized  school  of  mouth  hygiene. 

Dr.  Morton's  motion  received  several  seconds. 

President  Self: 

Gentlemen,  you  have  heard  the  motion.  Those  in  favor  of 
adopting  it  say  "aye",  those  opposed  "no."  The  ayes  have  it, 
and  the  motion  is  adopted. 

Is  there  anything  further  to  come  up  in  Section  1  before  we 
pass  to  Section  2? 

Dr.  G.  L.  Hooper: 

This  really  has  no  bearing  at  all  on  it,  but  in  that  last  line 
of  Section  I  shouldn't  you  put  a  comma  after  the  word  "only"? 

It  might  be  necessary  to  say  this — I  have  known  the  absence 
of  a  comma  or  the  insertion  of  one  to  cause  lots  of  trouble  or 
cause  the  loss  of  lots  of  money.  This  says:  "if  the  examination 
is  satisfactory  to  said  Board  of  Dental  Examiners  she  shall  be 
registered  and  licensed  by  said  Board  as  a  mouth  hygienist  to 
practice  as  such  only  in  the  public  institutions  and  public 
schools  of  the  state."  I  say  this — put  a  comma  after  the  word 
"only",  so  that  the  sense  will  be  that  she  shall  practice  only  as 
a  mouth  hygienist,  meaning,  that  she  shall  practice  as  a  mouth 
hygienist  only.  It  might  be  taken  to  mean  now  that  she  shall 
practice  only  in  the  public  schools  and  institutions.  It  already 
says  that  she  shall  practice  in  the  public  schools  and  institutions. 
If  you  put  a  comma  before  only  it  would  then  change  it  to 
mean  that  she  shall  practice  mouth  hygiene  only  in  the  public 
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schools;  if  you  put  it  after  only  it  means  that  she  shall  practice 
only  mouth  hygiene. 

Dr.  Hooper's  motion  was  duly  seconded. 

President  Self : 

Gentlemen,  you  have  heard  the  motion  of  Dr.  Hooper  to 
insert  a  comma  after  the  word  "only"  in  the  next-to-the-last 
line  of  Section  1..  which  motion  has  been  seconded.  All  in 
favor  of  adopting  this  motion  will  say  "aye",  those  opposed 
"no".  The  a\es  have  it,  and  the  motion  is  adopted. 

Is  there  anything  further  in  Section  1?  If  not,  1  shall  ask 
Dr.  Branch  to  read  Section  2. 

Dr.  Branch  read  Section  2  of  the  proposed  bill. 

Dr.  H.  N.  Walters: 

We  are  speaking  of  commas  here,  and  there  is  one  in  the 
wrong  place  in  that  section.  In  the  third  line  it  says:  ".  .  . 
under  the  direct  supervision  of  a  dentist,  who  shall  be  at  the 
head  of  the  bureau  of  mouth  hygiene  of  the  State  Boaid  of 
Health  .  .  ",  etc.,  etc.  That  comma  ought  to  be  taken  out,  and 
I  move  to  strike  it  out. 

Dr.  Walter's  motion  was  duly  secondsd. 

President  Self : 

Gentlemen,  you  have  heard  Dr.  Walter's  motion,  which  I 
do  not  think  it  is  necessary  for  me  to  state  a  ^ain  All  in  favor 
of  this  motion  will  say  "aye",  those  opposed  "no".  The  ayes 
have  it,  and  the  comma  is  stricken  out. 

Is  there  any  further  discussion  of  Section  2? 

Dr.  J.  E.  L.  Thomas: 

In  some  public  institutions  there  are  already  oral  hygienists 
employed.  According  to  this  bill,  they  would  be  under  the 
supervision  of  the  head  of  the  bureau  of  mouth  hygiene  of 
the  State  Board  of  Health.  Some  institutions  have  dental  work 
to  do  and  hire  two  or  three  dentists.  Why  should  not  the  oral 
hygienist  there  be  under  the  supervision  of  those  dentists? 
The  penitentiary  might  hire  a  dentist,  and  why  should  not  the 
oral  h}xienist  in  the  penitentiary  be  undar  the  supervision  of 
that  dentist? 
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Dr.  H.  O.  Limber ger: 

Isn't  that  analogous  to  the  nursing  situation  today? 

Dr.  L.  M.  Massey: 

In  that  section  (Section  2)  I  should  like  to  see  that  provi- 
sion about  prescribing  mouth  washes  eliminated.  I  do  not 
think  that  is  necessary,  and  we  are  just  letting  the  bars  down 
there.  That  would  allow  her  to  prescribe  anything  she  sees 
fit.  She  will  not  learn  enough  about  their  therapeutic  action  to 
be  able  to  prescribe  a  mouth  wash,  and  I  would  like  to  see 
that  cut  out.  I  make  a  motion  that  in  the  last  sentence  of 
Section  2  we  strike  out  the  three  words  "prescribe  mouth 
washes". 

Dr.  A.  L.  Wooten: 

I  second  that  motion. 

President  Self : 

Gentlemen.  \'ou  have  heard  the  motion.  All  those  in  favor 
of  this  motion  will  say  "aye",  those  opposed  "no".  The  vote 
is  inconclusive. 

Dr.  H.  N.  Walters: 

Wouldn't  it  be  well  there,  instead  of  giving  her  authority 
to  prescribe  mouth  washes,  to  strike  out  the  word  "prescribe" 
and  insert  in  place  of  it  the  word  "recommend"? 

Dr.  E.  A.  Branch: 

I  am  perfectly  willing  to  use  the  word  "recommend",  but 
we  are  going  to  have  to  have  something  there,  for  this  simple 
reason — Vt^'hen  she  cleans  the  pupil's  mouth  (1  do  not  sa}'  teeth, 
I  say  mouth)  she  must  tell  this  pupil  something.  If  it  is  salt 
water  it  is  a  mouth  wash. 

President  Self : 

Dr.  Massey,  will  you  accept  that  as  an  amendment? 

Dr.  L.  M.  Massey: 

■Why  not  refer  the  patient,  then,  to  a  dentist  for  the  mouth 
wash?  If  there  is  any  diseased  condition  there  that  needs  a 
mouth  wash  somebody  that  knows  enough  about  drugs  to  give 
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it  should  prescribe  it.    If  it  is  only  salt  water,  she  does  not 
need  any  instruction  for  her  to  recommend  that. 

Dr.  E.  A.  Branch: 

I  see  >our  point,  but  we  would  hate  to  send  them  out 
breaking  the  law  the  very  first  day.  I  tell  them  all  to  use 
salt  water,  to  get  the  sleeve  out  of  the  wav  and  put  the  finger 
in  and  massage  the  gums. 

Dr.  Plmi  Morton: 

The  amendment  is  that  we  use  the  word  "recommend"  in- 
stead of  the  word  "prescribe". 

Dr.  P.  E.  Jones: 

1  think  we  ought  to  cut  out  the  word  "recommend",  per- 
sonally, because  we  are  letting  the  bars  down  too  far.  We  are 
delegating  to  the  oral  hygienist  authority  the  medical  profession 
does  not  give  to  the  graduate  nurse. 

President  Self: 

The  motion  is  to  substitute  the  word  "recommend"  for  the 
word  "prescribe"  in  the  last  sentence  of  Section  2.  Are  you 
ready  for  the  question?  Those  in  favor  of  this  motion  will  say 
"aye",  those  opposed  "no".  The  ayes  have  it,  and  the  motion 
is  carried. 

Dr.  E.  B.  Howie: 

The  point  has  been  brought  up  that  Section  1  was  not 
adopted  as  a  whole  after  the  changes  were  made. 

Dr.  H.  N.  Walters: 

I  move  that  we  adopt  Section  1  as  amended. 

Dr.  Clarence  D.  Bain: 
1  second  that  motion. 

President  Self : 

All  in  favor  of  this  motion  will  say  "aye";  opposed,  "no". 
The  ayes  have  it,  and  Section  1  is  adopted. 

Now,  Section  2 — if  there  is  no  further  discussion  on  Section 
2,  let  us  have  a  motion  to  adopt  Section  2  as  amended. 
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Dr.  D.  K.  Lockhart: 

I  move  that  we  adopt  Section  2  as  amended. 
This  motion  was  duly  seconded. 

Dr.  L.  R.  Gorham: 

1  want  to  ask  a  question.  Does  it  allow  them  to  extract 
loose  temporary  teeth? 

Several  viemhers: 
No. 

Dr.  J.  S.  Betts: 

There  is  no  law  in  the  state  prohibiting  anyone  from  ex- 
tracting a  tooth  without  an  anesthetic.    Anybody  can  do  it. 

Dr.  L.  R.  Gorham: 

It  seems  to  me  that  we  might  as  well  define  that  right  there. 

Dr.  Wilhert  Jackson: 

When  this  law  is  adopted  the  oral  hygienist  will  not  extract 
teeth. 

President  Self : 

You  have  heard  the  motion  to  adopt  Section  2  as  amended. 
All  in  favor  will  say  "aye",  those  opposed  "no".  The  motion  is 
carried. 

Dr.  Branch,  will  you  read  Section  3? 

Dr.  Branch  read  Section  3  of  the  proposed  bill. 

President  Self : 

is  there  any  discussion  on  this  section?  If  not,  do  1  hear 
a  motion  to  adopt  it  as  read? 

A  motion  was  made  to  adopt  Section  3  as  read,  which 
motion  was  duly  seconded. 

President  Self : 

All  in  favor  of  adopting  Section  3  as  read  will  say  "aye", 
those  opposed  "no".  The  ayes  have  it,  and  Section  3  is  adopted 
as  read. 

1  will  ask  Dr.  Branch  to  read  Section  4. 

Dr.  Branch  read  Section  4  of  the  proposed  bill. 
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President  Self: 

Is  there  any  discussion  of  Section  4? 

Dr.  Johnson: 

How  about  substituting  there,  for  the  fine  of  $25.00,  "shall 
be  guilty  of  a  misdemeanor"? 

Dr.  P.  E.  Jones: 
That  is  in  there. 

Dr.  Johnson: 

Why  not  leave  it  in  there,  "shall  be  guilty  of  a  misde- 
meanor", and  not  say  anything  about  a  fine?  That  takes  it 
out  of  the  purview  of  a  magistrate's  court.  The  examining 
board  made  a  mistake  by  not  putting  in  the  words  "guilty  of 
a  misdemeanor".  If  this  comes  within  the  purview  of  a  magis- 
trate's court,  she  might  be  practicing  on  the  magistrate's 
children;  if  you  put  it  "guilty  of  a  misdemeanor",  it  takes  it 
to  the  Superior  Court.  1  don't  know  that  juries  will  be  any 
better,  though. 

Dr.  Phin  Norton: 

Why  make  it  a  specific  fine? 

Dr.  P.  E.  Jones: 

If  you  don't,  they  will  beg  off.  These  will  be  high-class 
practitioners.    I  move  to  make  it  $50.00. 

A  member: 

Why  not  make  it  $100.00? 

A  member: 

It  looks  a  little  hard  to  make  it  $50.00  when  we  have  to 
pay  only  $25.00. 

Dr.  J.  N.  Johnson: 

We  are  going  to  amend  our  law. 

Dr.  P.  E.  Jones: 

With  your  permission,  I  would  like  to  withdraw  my  motion 
and  make  a  motion  that  a  person  violating  this  law  shall  be 
fined  $100.00.    Then  it  will  have  to  go  to  the  Superior  Court. 
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Dr.  L.  M.  Massey: 

I  second  that  motion. 

Dr.  E.  J.  Tucker: 

The  legislature  will  not  pass  the  bill  like  that.  I  think  Dr. 
Johnson's  point  is  fine;  make  it  a  misdemeanor  and  leave  the 
fine  to  the  discretion  of  the  court. 

Dr.  P.  E.  Jones: 

I  beg  to  differ  with  you.  They  will  beg  off  and  get  a  $10.00 
fine. 

Dr.  Phin  Norton: 

It  will  be  fine  enough  for  the  girl  to  have  to  go  up  to 
court  and  stand  trial. 

Dr.  E.  A.  Branch: 

We  discussed  the  matter  both  ways  and  after  discussion 
decided  it  would  be  better  to  leave  it  as  it  is  here.  If  this 
law  is  broken  it  is  going  to  be  of  the  head  and  not  of  the  heart; 
and,  as  Dr.  Tucker  said,  if  we  put  a  great  big  fine  in  this  bill 
some  fellow  will  take  hold  of  it  and  tear  this  bill  to  pieces. 
If  we  attach  a  $25.00  fine,  that  will  be  sufficient.  I  think  for 
the  sake  of  getting  this  bill  through  we  had  better  leave  it  as 
it  is. 

Dr.  Phin  Morton: 

I  move  as  a  substitute  for  Dr.  Jones's  motion  that  the 
provision  for  the  fine  of  |25.00  be  left  in. 

Dr.  P.  E.  Jones: 

In  order  to  facilitate  the  procedure,  1  will  withdraw  my 
motion. 

President  Self : 

Is  there  any  further  discussion  of  Section  4?  If  not,  the 
chair  will  hear  a  motion  to  adopt  Section  4  as  read. 

It  was  moved  that  Section  4  be  adopted  as  read.  Motion 
duly  seconded. 
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President  Self : 

All  in  favor  of  this  motion  will  say  "aye";  those  opposed, 
"no".   The  ayes  have  it,  and  Section  4  is  adopted. 
1  shall  ask  Dr.  Branch  to  read  Section  5. 
Dr.  Branch  read  Section  5  of  the  proposed  bill. 

President  Self: 

Is  there  any  discussion?  Do  1  hear  a  motion  to  adopt  this 
section  ? 

It  was  moved  that  Section  5  be  adopted  as  read,  and  this 
motion  was  duly  seconded. 

President  Self : 

Those  in  favor  of  adopting  Section  5  as  read  will  please 
say  "aye";  those  opposed,  "no".   The  ayes  have  it. 
Please  read  Section  6,  Dr.  Branch. 
Dr.  Branch  read  Section  6  of  the  proposed  bill. 

President  Self: 

Any  discussion?  If  not,  the  Chair  will  hear  a  motion  to 
adopt  Section  6. 

It  was  moved  that  Section  6  be  adopted.  Motion  duly 
seconded. 

President  Self: 

It  has  been  moved  and  seconded  that  Section  6  be  adopted 
as  read.  All  in  favor  of  this  motion  will  make  it  known  by 
saying  "aye",  those  opposed  by  saying  "no".  The  ayes  have 
it,  and  Section  6  is  adopted. 

We  will  nov/  vote  on  the  original  motion  to  adopt  the  bill 
with  the  amendments.  All  in  favor  of  this  motion  please  say 
"aye";  those  opposed,  "no".  The  ayes  have  it,  and  the  motion 
is  carried. 

Dr.  H.  O.  Lineberger: 

I  move  that  we  give  the  Legislative  Committee  a  vote  of 
thanks. 

This  motion  was  duly  seconded. 
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President  Self: 

I  think  we  might  have  a  rising  vote  on  that.  The  motion 
is  carried. 

is  there  any  further  business? 

Dr.  J.  S.  Wells: 

Would  it  be  proper  to  move  that  the  President  appoint  a 
committee  to  draw  up  resolutions  for  Dr.  A.  E.  Worsham,  who 
died  last  Saturday?  Dr.  Worsham  was  practicing  at  Henderson. 

President  Self: 

We  have  a  Necrology  Committee  to  take  care  of  that. 

Dr.  Wilhert  Jackson: 

There  is  another  familiar  figure  absent  today.  A  meeting  in 
North  Carolina,  and  particularly  in  Raleigh,  is  not  complete 
without  Dr.  Fleming.  1  understand  that  Dr.  Fleming  is  sick,  and 
I  move  that  the  Secretary  be  instructed  to  express  our  regrets 
that  Dr.  Fleming  is  ill  and  our  hopes  that  he  will  soon  be 
restored  to  health. 

Dr.  J.  C.  Watkins: 

If  Dr.  Jackson  will  permit  me,  1  should  like  to  amend  his 
motion  to  further  instruct  the  Secretary  to  send  flowers  to  Dr. 
Fleming. 

Dr.  Jackson  accepted  this  amendment,  and  the  motion  as 
amended  was  seconded. 

President  Self : 

I  am  sure  all  of  us  are  in  favor  of  this  motion.  Please 
signify  it  by  saying  "aye".  Are  there  any  opposed?  The  motion 
is  carried  unanimously. 

Dr.  J.  S.  Wells: 

Dr.  Worsham's  family  was  told  by  the  doctors  in  Phila- 
delphia that  x-rays  were  the  cause  of  the  anemia  from  which 
he  died.  I  do  not  know  anything  about  that,  but  if  it  is  true 
I  am  going  to  sell  my  x-ray. 


Proceedings  North  Carolina  Dental  Society  35 

President  Self: 

The  Research  Committee  might  look  into  that. 
Is  there  any  further  business? 

Dr.  Phin  Horton: 

1  move  that  the  dental  profession  of  North  Carolina  pro- 
test the  $25.00  privilege  charge  now  made  and  request  the 
Legislative  Committee  to  draw  a  bill  reducing  it  to  the  original 
|5.00,  as  was  the  case  a  few  years  ago,  and  present  such  bill  to 
the  legislature  if  in  their  judgment  they  think  it  advisable  at 
this  time,  acting  in  conjunction  with  the  medical  fraternity. 

Question: 

What  are  you  going  to  give  them  to  work  with?  Taxes  in 
this  state  are  going  to  be  increased  rather  than  reduced. 

Secretary  Keel: 

This  matter  was  brought  up  in  April,  1  think,  and  it  was 
left  to  the  discretion  of  the  Legislative  Committee  of  this 
Society  to  act  in  conjunction  with  the  Legislative  Committee 
of  the  North  Carolina  State  Medical  Society  to  have  such  a 
bill  introduced. 

Dr.  Phin  Horton: 

1  will  withdraw  my  motion,  then. 

Preside7it  Self : 

The  Chair  recognizes  Dr.  Betts. 

Dr.  J.  S.  Betts: 

The  dental  examining  board  has  found  that  the  January 
meeting  is  an  economic  loss.  The  law  reads  that  we  must  hold 
a  meeting  in  January,  and  our  recent  meeting  is  an  example 
of  the  economic  loss.  Wie  had  six  applicants  come  before  us, 
and  those  who  have  been  on  the  board  know  the  expense  of  a 
three  or  four  days'  meeting  of  the  examining  board.  The  time 
has  been  when  we  have  had  to  carry  over  the  expense  of  our 
January  meeting  until  some  other  time  when  the  amount  in 
the  treasury  would  make  it  possible  for  us  to  pay  what  we  were 
actually  out,  to  license  two  or  three  perhaps,  usually  one  or 
two,  from  other  states  who  wanted  to  come  to  our  state.    We 
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want  the  Legislative  Committee  to  draw  up  a  bill  changing 
the  law  so  as  to  leave  it  optional  with  the  board  to  hold  a 
special  meeting  if  considered  necessary.  We  do  not  issue  a 
temporary  license,  so  we  had  this  meeting,  but  if  it  is  an 
economic  loss  I  don't  see  why  we  should  have  it.  My  object 
in  bringing  this  up  is  for  you  to  sanction  this  change,  so  that 
the  board  will  not  have  to  hold  a  meeting  at  any  other  time 
except  the  June  meeting  unless  they  wish  to  call  a  special 
meeting. 

Dr.  Phin  Horton: 

Wasn't  the  January  meeting  put  on  for  the  reason  that  the 
June  meeting  is  held  before  all  the  colleges  are  out? 

Dr.  J.  S.  Betts: 

^'es,  I  think  so,  but  bv  the  fourth  Monday  in  June  all  the 
colleges  are  out.  The  object  now  is  to  do  awa}'  with  this 
unless  there  are  enough  applicants  to  make  it  profitable. 

Qitestion: 

How  many  would  that  be? 

Dr.  J.  S.  Betts: 

I  would  say  fifteen  or  twenty.  Leave  it  to  the  discretion 
of  the  board. 

Dr.  E.  J.  Tucker: 

That  would  have  to  be  an  amendment  to  our  present  law, 
wouldn't  it?  (Answer:  Yes  )  1  am  afraid  for  that  law  to  go 
before  the  legislature.  We  have  the  best  law  in  this  country*. 
1  am  afraid  if  it  goes  before  the  legislature  without  any  one 
there  to  defend  it  they  will  knock  out  our  law.  There  are 
several  things  there  they  knocked  liked  the  mischief  when 
they  passed  it  before,  and  I  am  afraid  for  it  to  go  before  them. 

Dr.  J.  N.  Johnson: 

If  it  does  go  before  the  legislature  it  will  have  to  go  in  this 
way,  to  strike  out  the  word  "January"  and  insert  "at  such  time 
as  the  board  may  deem  proper".  Present  the  idea  to  the  legis- 
lature that  this  is  simply  done  for  one  reason  and  one  effect — 
that  is.  that  whenever  enough  accumulate  in  the  state  for  an 


Proceedings  North  Carolina  Dental  Society  37 

examination  it  might  be  given.   Of  course,  that  is  not  our  rea- 
son, but  that  is  what  I  term  strategy.    If  it  ever  appears  that 

there  is  any  other  reason  we  would  be  in  a  h of  a  fix.    If 

they  knew  the  real  reason  they  would  be  all  in  favor  of  the 
applicant  and  not  in  favor  of  the  profession. 

Dr.  L.  M.  Massey: 

I  am  very  much  like  Dr.  Tucker;  I  think  we  had  better 
leave  the  lav/  alone.  There  are  two  or  three  men  over  the  state 
who  have  been  trying  for  years  to  get  licensed  to  practice 
dentistry.  Their  representatives  try  to  get  a  special  act  through 
to  permit  them  to  practice.  I  think  v/e  had  better  leave  the 
law  alone. 

Dr.  Phin  Morton: 

I  want  to  call  your  attention  to  part  of  Section  I  of  this 
proposed  bill,  which  says:  "she  shall  apply  to  the  North  Caro- 
lina State  Board  of  Dental  Examiners  at  their  annual  meeting, 
which  shall  be  held  on  the  fourth  Monday  of  June".  Now, 
does  that  strike  out  the  January  meeting,  in  conjunction  with 
Section  5? 

Several  members: 
No. 

A  member: 

This  law  is  for  hygienists. 

Dr.  J.  S.  Betts: 

1  propose  that  the  law  be  amended  by  striking  out  the  words 
providing  for  a  meeting  in  January  and  substituting  "and  at 
such  other  time  as  the  said  Board  of  Dental  Examiners  may 
deem  necessary  for  issuing  license." 

Dr.  E.  J.  Tucker: 

1  think  you  had  better  leave  our  law  alone. 

Dr.  I.  H.  Davis: 

I  was  secretary  of  the  board  at  the  time  that  law  was  passed, 
and  it  took  a  considerable  number  of  trips  from  Oxford  down 
here  to  get  it  through.    If  you  put  it  in  it  is  going  to  take 
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careful  watching.  We  may  let  the  bars  down,  as  Dr.  Tucker 
said,  and  destroy  our  best  legislation.  1  was  of  the  opinion  that 
the  January  meeting  is  optional  with  the  board  and  not  com- 
pulsory, but  Dr.  Betts  may  have  a  copy  of  the  law  there. 

President  Self : 

Is  there  any  other  business  to  come  up? 

Secretary  Keel: 

I  have  just  received  a  communication  from  some  dentists 
in  Wilmington,  North  Carolina.  It  is  a  little  late,  but  I  sup- 
pose it  should  be  read  here.  It  is  a  telegram  which  reads  as 
follows : 

"Wilmington,  N.  C,  January   15,   1929. 
12:06  P.  M. 
Dr.  Dennis  Keel,  Secretary, 
North  Carolina  Dental  Society, 
Sir  Walter   Hotel,   Ball   Room   Floor, 
Raleigh,  N.  C. 

As  we  understand  the  oral  hygiene  bill  before  your  body  today  it 
is  unconstitutional  and  undesirable.  We  believe  it  to  be  class  legislation. 
You  can  not  limit  to  women  the  wora  "practice",  and  the  use  of  opera- 
tive instruments  should  be  eliminated.  Our  position  is  substantiated  by 
legal  opinion. 

H.  L.  Keith, 
R.  Weathersbee, 
C.A.Thomas, 
B.  R.  Morrison, 
John  R.Allen, 
L.  J.  Meridith, 
Fred  H.  Coleman, 
W.T.  Smith, 
J.  H.  Dreher." 
Time  of  receipt  in  Raleigh,  12:40  p.  m. 

President  Self : 

We  will  receive  that  as  information. 

Dr.  Clarence  D.  Bain: 

When  I  received  my  letter  from  Dr.  Keel  1  understood  we 
were  coming  up  here  to  see  something  about  this  oral  hygiene 
bill  for  North  Carolina,  not  only  for  the  fourth  district,  the  first 
district,  the  second  district,  etc.  Now,  as  I  look  about  here  I 
see  about  thirty-five  present.  Does  that  number  constitute  a 
quorum? 
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Several  members: 
Yes,  sir. 

A  member: 

Thirty  is  a  quorum. 

President  Self: 

We  have  about  thirty-five  here. 

Secretary  Keel: 

Have  you  declared  a  quorum  present? 

President  Self : 

There  seems  to  be  some  question  as  to  whether  I  declared 
a  quorum  present.  I  think  I  did  so  in  the  beginning.  If  not, 
I  do  so  now. 

Secretary  Keel: 

I  wish  to  say  that  1  counted  the  members  in  this  room  in 
the  beginning,  and  all  but  one  were  in  good  standing.  There 
were  thirty-six  present  then. 

A  member: 

1  have  come  in  since  then. 

Dr.  P.  E.  Jones: 

After  receiving  this  telegram  from  one  corner  of  my  district, 
what  is  to  prevent  these  fellows — who  did  not  have  enough 
interest  in  this  thing  to  come  up  here — from  coming  up  here 
and  playing  havoc  with  this  legislation?  If  we  fellows  do  not 
help  our  Legislative  Committee  they  may  have  a  bad  time. 
These  fellows  may  not  be  the  only  ones  who  have  their  doubts 
or  their  objections,  but  they  did  not  show  up  here.  So  I  be- 
lieve it  would  be  a  good  proposition  for  us  who  are  here  to 
wield  what  influence  we  have  out  in  our  own  districts,  and  1 
am  conceited  enough  to  think  it  may  amount  to  something  here 
when  this  bill  comes  up  before  the  legislature.  I,  for  one,  am 
going  to  do  what  1  can. 

President  Self : 

Is  there  anv  other  business? 
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Dr.  H.  O.  Lineberger: 

Has  the  Legislative  Committee  authority  to  sp^end  any 
money  ? 

Dr.  J.  N.  Johnson: 
Yes. 

Dr.  H.  O.  Lineberger: 

They  ought  to  have  some  money  for  telegrams,  etc. 

President  Self : 

Dr.  Betts,  did  you  make  your  point  about  amending  the 
law  as  a  suggestion  or  as  a  motion? 

Dr.  J.  S.  Betts: 

As  a  suggestion.  If  the  wiser  heads  do  not  want  it  to  go 
before  the  legislature,  then  it  will  not. 

President  Self: 

Any  other  business?  If  there  is  no  other  business  to  come 
before  this  special  session  of  the  North  Carolina  Dental  Society 
I  now  declare  this  special  session  adjourned. 

The  meeting  thereupon  adjourned,  at  one-thirty  p.  m. 
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MONDAY  MORNING  SESSION 

June  10,  1929 

The  Fifty-Fifth  Annual  Meeting  of  the  North  Carolina 
Dental  Society  convened  at  the  Oceanic  Hotel,  Wrightsville 
Beach,  North  Carolina,  at  nine-twenty  o'clock,  Dr.  I.  R.  Self, 
President  of  the  Society,  presiding. 

President  Self: 

The  Fifty-Fifth  Annual  Meeting  of  the  North  Carolina 
Dental  Society  will  now  come  to  order. 

The  invocation  will  be  given  by  Dr.  Edward  S.  Keever, 
pastor  of  the  Lutheran  Church,  of  Wilmington.    Please  rise. 

Dr.  Edward  S.  Keever: 

Let  us  pray.  Almighty  God,  our  Heavenly  Father,  we  come 
together  under  thy  holy  name.  Thou  hast  created  man  and 
thou  dost  love  him,  and  hast  given  him  the  capacity  for  love 
and  service  and  work.  We  ask  thy  blessing  upon  this  conven- 
tion, its  officers  and  its  men.  Do  thou  grant  all  these,  thy  work- 
men, the  spirit  of  God  that  they  may  think  those  things  that 
be  right  and  that  they  may  perform  the  same.  Forgive  us  all 
our  shortcomings,  and  when  we  have  finished  our  work  in  this 
life  and  lay  aside  the  tools  of  our  craft,^  wilt  thou  receive  us  in 
the  workshop  of  the  great  spiritual  world  above.  This  we  ask  in 
the  name  of  Christ,  our  great  spiritual  savior.   Amen. 

Preside7it  Self: 

We  will  have  the  address  of  welcome  by  Honorable  Walter 
Blair,  Mayor  of  Wilmington.    (Applause.) 

Hon.  Walter  Blair: 

Mr.  President  and  delegates  to  this  convention  of  the 
North  Carolina  Dental  Society:  As  a  representative  of  the 
citizens  of  Wilmington,  it  gives  me  much  pleasure  to  extend 
a  most  hearty  and  sincere  welcome  from  the  city  of  Wilming- 
ton and  her  fair  little  sister,  the  city  of  Wrightsville  Beach. 
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As  Mayor  of  Wilmington,  one  of  my  most  pleasant  duties 
is  that  of  extending  welcomes  to  the  many  conventions  that 
meet  in  our  midst.  In  extending  this  welcome  1  want  you  folks 
to  feel  that  it  is  not  just  a  formal  welcome  that  would  be 
extended  usually  at  times  like  this.  We  folks  want  you  to  know 
that  our  welcome  is  most  hearty  and  sincere. 

We  realize  down  here  on  the  seacoast  of  North  Carolina  that 
we  hold  in  trust  for  the  people  of  North  Carolina  one  of  the 
great  natural  advantages  of  the  great  State  of  North  Carolina. 
We  want  you  folks  to  realize  that  this  ocean  and  our  waterways 
mean  much  to  the  development  of  our  great  state.  We  are 
glad  indeed  to  have  you  with  us  on  this  occasion  and  hope  that 
you  will  enjoy  yourselves  so  much  that  you  will  want  to  come 
back  and  visit  with  us  again  and  again. 

I  have  no  key  to  present  to  you  at  this  time  because  there 
are  no  gates  or  fences  to  the  city  of  Wilmington  and  Wrights- 
ville  Beach.  We  want  you  to  know  that  everything  we  have 
down  here  is  yours,  and  if  there  is  anything  we  can  do  to  make 
your  stay  more  pleasant  or  more  profitable,  all  you  have  to 
do  is  to  call  upon  us. 

This  is  the  second  convention  that  1  have  welcomed  this 
season.  It  might  please  you  to  know  that  we  have  one  of  the 
largest  numbers  of  conventions  for  this  season  that  we  have 
had  in  several  seasons.  It  looks  as  if  we  are  going  to  have  a 
record-breaking  season  at  Wrightsville  Beach,  Carolina  Beach, 
and  other  beaches  adjacent  to  the  city  of  Wilmington. 

We  welcome  you  for  what  you  stand  for — one  of  the  highest 
professions,  I  remember  back  not  so  very  many  years  ago 
when  a  person  would  just  about  as  soon  go  to  the  electric  chair 
as  to  go  to  the  dental  chair,  yet  >'ou  men  have  improved  your 
profession  to  the  extent  that  we  are  glad  indeed  to  go  and 
receive  the  service  that  you  folks  have  prepared  yourselves  to 
render  to  us.  You  have  played  a  great  part  in  the  health  con- 
ditions of  our  people,  and  we  are  glad  to  have  you  here  on  this 
occasion. 

In  passing,  it  might  interest  you  to  know  something  of  the 
historical  background,  the  Cape  Fear  section  and  Wilmington, 
and  the  eastern  section  of  North  Carolina. 

Wilmington  is  located  in  the  very  heart  of  the  Cape  Fear 
section,  a  section  long  noted  for  its  genuine  southern  hospitality. 
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The  city  of  Wilmington  was  established  at  the  foot  of 
Market  Street  in  the  year  1734,  after  having  been  moved  from 
two  other  sites.  The  first  site  was  located  about  twelve  or  thir- 
teen miles  down  the  Cape  Fear  River  at  a  place  now  called  Old 
Town.  A  few  years  later  it  was  moved  to  the  junction  of  the 
Northeast  and  Cape  Fear  roads.  Then  in  1734  at  the  foot  of 
Market  Street  it  v/as  moved  to  the  present  site  of  the  city  of 
Wilmington. 

In  1735  the  Colonial  Council  first  met  in  the  city  of  Wil- 
mington. We  are  proud  of  the  fact  that  Wilmington  was  the 
home  of  William  Hooper,  one  of  the  signers  of  the  Declara- 
tion of  Independence.  We  are  also  proi'd  of  the  fact  that  one 
of  the  first  battles  that  was  fought  for  the  cause  of  American 
freedom  was  fought  just  about  eighteen  or  twenty  miles  above 
Wilmington  at  Morris  Creek  Bridge.  We  are  also  proud  of  the 
fact  that  Wilmington  was  the  home  of  Cornelius  Hornet,  one 
of  the  earlier  patriots  of  the  Cape  Fear  section,  and  it  was 
likewise  the  home  of  Attorney  Davis  of  the  Confederacy. 

Just  eighteen  miles  down  the  beach  was  fought  the  battle 
of  Fort  Fisher,  and  that  battle  went  down  in  history  as  the 
greatest  land  and  naval  engagement  in  the  history  of  the  world 
up  to  the  time  of  the  Russo-Japanese  War  when  Port  Arthur 
was  bombarded. 

We  are  proud  of  the  many  historical  things  that  we  have 
in  Wilmington,  and  we  want  you  folks  of  North  Carolina  to 
come  and  see  just  what  we  have.  There  are  many  points  of 
interest  that  it  would  pay  you  on  this  trip  if  you  have  time  to 
take  the  opportunity  of  seeing. 

Before  sitting  down  I  want  to  call  your  attention  to  one 
other  thing,  that  is  the  Feast  of  the  Pirates  which  we  expect  to 
celebrate  again  in  Wilmington,  August  21,  22  and  23.  This 
will  be  the  third  annual  celebration  of  the  Feast  of  the  Pirates, 
and  we  are  trying  to  have  something  that  will  be  not  only  a 
credit  to  the  city  of  Wilmington,  but  something  that  the  state 
of  North  Carolina  can  look  with  pride  and  pleasure  to.  We  are 
trying  to  develop  something  that  will  be  a  credit  to  the  entire 
southern  part  of  the  United  States;  something  that  will  be 
comparable  to  the  Mardi  Gras,  and  the  Rose  Festival.  We 
want  to  especially  invite  you  folks  to  come  back  and  visit  with 
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us  on  that  occasion.  We  will  try  to  do  everything  we  can  to 
make  it  pleasant  for  you. 

Last  year  we  had  approximately  25,000  to  visit  us  during  the 
three  days  of  this  festival.  If  you  don't  have  an  opportunity 
to  come  back  again  before  that  time  I  want  you  to  come  then, 
and  1  extend  a  sincere  welcome  to  you. 

If  there  is  anything  that  the  Board  of  City  Commis- 
sioners can  do  to  make  your  stay  more  pleasant  or  profitable 
while  you  are  here,  all  you  have  to  do  is  to  call  upon  us. 

At  this  time  1  want  to  pay  tribute  to  the  men  of  your  pro- 
fession whom  the  city  of  Wilmington  has  in  its  midst.  We  feel 
we  have  some  of  the  outstanding  dentists  of  North  Carolina. 
They  stand  high  not  alone  in  their  profession,  but  they  stand 
high  as  leading  citizens  of  Wilmington,  and  we  are  glad  and 
proud  indeed  to  claim  them  as  citizens  of  Wilmington.  We 
know  these  men  will  do  everything  in  their  power  to  assist 
you  in  your  convention,  and  not  only  the  dentists  of  Wilming- 
ton, but  the  folks  of  our  city  who  meet  you  as  you  walk  up  and 
down  our  streets.  We  want  you  to  feel  that  the  real  welcome  lies 
not  in  the  words  I  am  speaking  to  you  here  this  morning,  but 
you  will  see  it  in  the  glint  of  the  eye  and  the  hearty  handshake 
that  will  be  extended  to  you. 

Again,  on  behalf  of  the  citizens  of  Wilmington,  1  say  to 
you  you  are  most  welcome  to  Wilmington  and  to  Wrightsville 
Beach.    (Applause.) 

President  Self: 

In  the  absence  of  Dr.  William  F.  Bell,  who  was  prevented 
from  being  here  on  account  of  sickness.  Dr.  William  Robey, 
of  Charlotte,  will  respond  to  the  address  of  welcome. 

Dr.  W.  Robey: 

Gentlemen  of  the  North  Carolina  Dental  Society:  Seven 
years  ago  was  my  last  meeting  down  here — but  we  met  in  the 
summer-time.  (Laughter.)  This  is  my  first  visit  at  any  other 
season  of  the  year. 

This  is  the  fifty-fifth  meeting  of  the  North  Carolina  Dental 
Society.  Fifty-five  years  ago,  that  small  group  of  men  that  we 
have  listed  in  this  program  had  the  courage  to  start  out  to 
raise  dentistry  as  a  profession,  increase  its  efficiency,  and  as  we 
look  back  over  the  history  of  the  profession  we  are  bound  to 
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give  credit  to  those  men.  I  was  fortunate  enough  to  know  per- 
sonally probably  six  out  of  that  list  of  twelve  or  fifteen,  and 
as  I  say,  we  are  bound  to  give  them  a  great  deal  of  credit. 

When  we  met  here  seven  }'ears  ago  we  did  a  thing  that  a 
great  many  men  shook  their  heads  over  and  thought  it  was 
rather  a  serious  move.  That  was  when  we  increased  the  dues 
of  the  Society  to  $10  a  year.  We  were  struggling  along  each 
year  at  that  time  to  get  enough  money  to  do  anything.  It 
was  always  a  problem  what  to  do.  But  through  the  encourage- 
ment of  such  fellows  as  John  Wheeler,  and  others,  we  put  on 
the  $10  dues  and  the  Society  increased  its  usefulness  and  has 
grown  very,  very  rapidly  in  that  time.  The  University  of 
North  Carolina  extension  course,  the  Bosworth  courses,  and 
other  courses  have  been  established,  and  I  think  in  the  past 
seven  years  we  have  made  great  progress. 

A  great  deal  of  the  progress  of  the  North  Carolina  Dental 
Society  is  due  to  this  salt  air  that  we  get  down  here  at  Wrights- 
ville  Beach.  I  can't  tell  you  how  many  meetings  I  have 
attended  here,  but  I  have  come  here  many  times,  and  1  am 
not  any  older  than  anyone  else,  and  I  think  this  salt  air  is 
one  of  the  things  that  have  contributed  to  the  wonderful  suc- 
cess of  this  Society.  We  are  always  glad  to  come  dov/n  and 
meet  with  you  here.  It  is  a  great  pleasure,  and  1  am  sure  we 
will  come  many  times  again.    (Applause.) 

President  Self : 

I  will  ask  Dr.  Wilbur  Jackson  to  take  the  Chair.     , 
.  .  .  Dr.  Wilbur  Jackson  assumed  the  Chair.  .  . 

Chairman  Jackson: 

We  will  now  have  the  President's  address.. 

.  .  .  President  Self  read  his  prepared  address  as  follows: 

Members  of  the  North  Carolina  Dental  Society, 
Ladies  and  Gentlemen: 

1  am  not  unmindful  of  the  high  honor  you  bestowed  upon  me  a 
year  ago  in  electing  me  your  president,  and  for  this  confidence  and 
honor  1  wish  to  thank  you  again  with  all  my  heart. 

1  have  not  been  unmindful  of  my  duties  and  obligations  during 
the  past  year  nor  have  I  been  unaware  of  the  opportunities  olTered  me 
by  virtue  of  this  office,  to  be  of  some  real  aid  and  benefit  to  my  pro- 
fession.    The  year  has  slipped  by  on  swift  and  silent  feet  and   1   find 
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myself  today,  having  reached  the  end  of  my  term  of  office,  with  much 
that  I  should  like  to  have  accomplished  undone. 

Looking  backward  over  the  year  1  find  much  to  be  grateful  for 
and  a  great  deal  to  be  proud  of.  I  am  grateful  to  the  members  of 
this  Society  for  their  uniform  kindness  and  unfailing  charity  toward 
my  shortcomings  and  1  am  proud  of  the  steady  advance  all  along  the 
line  in  our  profession. 

The  incoming  president  will  assume  his  duties  with  the  hearty  good 
will  and  co-operation  of  every  member  of  the  ScKiety;  no  one  will  more 
cheerfully  render  him  such  aid  as  lies  within  his  power  than  myself.  1 
bid  him  "Hail!  and  God-speed." 

I  shall  not  burden  the  record  with  extended  remarks  at  this  time. 
All  committees  will  submit  their  reports  in  order  and  such  subjects  as 
should  be  discussed  will  be  before  us  at  the  proper  time. 

The  dental  profession  in  North  Carolina  has  taken  rank,  as  it  prop- 
erly should,  as  one  of  the  most  useful  and  outstanding  professions  of 
the  commonwealth.  We  owe  a  debt  of  gratitude  to  the  men  of  the 
past,  whose  memories  we  honor  and  revere,  who,  often  under  adverse 
and  trying  circumstances,  have  held  high  the  standard  and  advanced 
the  cause  of  our  profession. 

In  the  past  few  years  the  Extension  courses,  sponsored  by  the  Exten- 
sion Department  of  the  University  of  North  Carolina,  have  proved  and 
are  proving  to  be  of  great  service  and  value  as  has  the  Ashe\ille  Mid- 
Summer  Clinic.  It  behooves  the  Society  not  only  to  use  these  and 
other  agencies  for  increasing  our  professional  efficiency,  but  to  conduct 
ourselves  in  such  a  highly  ethical  manner  as  to  maintain  and  advance 
the  high  standing  of  the  dental  profession  in  our  beloved  state. 

We  have  reason  to  believe  that  in  a  few  years  there  will  be  estab- 
lished at  Duke  University  a  great  Dental  School  which  will  place  with- 
in the  reach  of  the  young  men  of  North  Carolina  an  unparalleled 
opportunity  for  the  highest  dental  education. 

1  desire  in  closing  to  make  a  brief  recommendation. 

It  has' been  our  custom  hitherto  to  elect  three  delegates  each  year 
to  represent  this  Society  at  the  American  Dental  Association.  In  view 
of  the  fact  that  this  practice  often  results  in  the  election  of  three  mem- 
bers of  this  Society,  none  of  whom  have  attended  any  previous  session 
of  the  American  Dental  Association,  and  in  view  of  the  fact  that  it 
seems  evident  that  experience  in  any  body  adds  to  the  efficiency  and 
influence  of  a  member,  1  desire  to  recommend  that  at  this  meeting  we 
elect:  One  delegate  to  serve  for  three  years,  one  delegate  to  serve 
for  two  years,  one  delegate  to  serve  for  one  year  as  members  of  the 
American  Dental  Association. 

I  also  recommend  that  after  two  years  shall  have  passed  that  the 
transportation  and  hotel  expenses  of  the  ranking  delegates  shall  be  paid 
to  the  meeting  of  the  American  Dental  Association. 

If  this  recommendation  is  adopted  we  will  be  assured  of  a  more 
experienced  and  a  more  consistent  representation  than  we  have  had 
hitherto. 
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Again  thanking  you  for  your  confidence,  good  will  and  brotherly 
helpfulness  during  my  term  of  office;  expressing  again  my  appreciation 
of  the  high  honor  you  have  conferred  upon  me,  I  bid  you  one  and 
all  God-speed. 

(Applause.) 

Chairman  Jackson: 

As  the  Committee  on  the  President's  Address  I  will  appoint 
Dr.  Paul  Jones,  Dr.  Pitt  Beam,  and  Dr.  L.  G.  Coble. 

.  .  .  President  Self  reassumed  the  Chair.  ... 

President  Self: 

it  now  gives  me  very  great  pleasure  to  introduce  our  clini- 
cians: 

Dr.  A.  C.  Current,  of  Gastonia.  (Dr.  Current  arose  and  the 
members  applauded.) 

Dr.  E.  B.  Howie,  of  Raleigh.  (Not  present.) 
Dr.  Herbert  Cohn,  of  Richmond.  (Not  present.) 
Dr.  Charles  F.  Chandler,  of  Montgomery.  (Not  present.) 
Dr.  Clinton  C.  Howard,  of  Atlanta.  (Not  present.) 
We  also   have  other  distinguished  guests   that   1   want  to 
introduce.    Dr.  S.  Foster.  (Dr.  Foster  arose.)  Won't  you  say 
a  few  words? 

Dr.  Foster: 

Mr.  President  and  Gentlemen:  1  don't  want  to  take  up  the 
time  of  this  august  body  by  injecting  any  remarks  at  this  time. 
Since  you  ask  me  to,  I  will  say  that  you  may  know  without 
my  saying  it  that  1  am  happy  to  be  here  with  you.  I  have 
reached  the  stage  in  my  profession  of  life  when  the  greatest 
kick  1  get  out  of  these  conventions  is  coming  here  renewing  old 
acquaintances,  meeting  the  old  boys  with  whom  I  have  had 
something  to  do  in  the  years  gone  by  in  shaping  up  their  pro- 
fessional work.  The  happiest  thing  that  comes  to  me  this 
morning  is  to  look  in  your  faces,  and  as  1  look  in  your  faces 
to  realize,  as  I  do,  that  you  have  gone  out  into  the  world,  that 
you  have  made  good,  that  you  are  contributing  to  the  welfare 
of  your  fellow  man.  That  is  why  1  come  to  these  conventions — 
just  to  shake  hands  with  you  and  to  get  that  sweet  consolation 
that  comes  to  those  who  are  in  their  declining  years,  the  realiza- 
tion that  maybe  you  have  had  some  little  something  to  do  in 
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preparing  such  men  as  you  are  for  a  life  work,  which  is  of 
such  benefit  to  mankind. 

1  thank  you  for  the  privilege  of  being  here,  and  1  hope  that 
next  year  when  we  meet  again  the  Lord  will  spare  me  strength 
to  be  here  and  in  the  years  to  come.    (Applause.) 

President  Self: 

I  will  introduce  Dr.  Claude  Hughes,  of  Atlanta.  (Applause.) 

Dr.  Hughes: 

1  was  just  talking  a  few  minutes  ago  to  Dr.  Phin  Horton 
and  he  made  the  remark  that  this  was  his  thirty-fifth  consecutive 
attendance  at  the  North  Carolina  Dental  Society.  Since  1907, 
since  I  graduated,  I  missed  one  year.  This  is  one  of  the  occa- 
sions each  year  to  which  1  look  forward  with  greatest  pleasure 
for  the  reason  that  Dr.  Foster  mentioned,  of  seeing  and  renew- 
ing acquaintances  with  men  who  have  been  closely  associated 
in  college  work  and  in  various  associations  since  then. 

1  am  reminded  of  a  story  which  took  place  in  the  presence 
of  Dr.  Foster.  We  had  an  old  janitor  at  college  who  had  been 
with  us  for  about  ten  years,  and  unfortunately  he  died.  As  a 
mark  of  respect,  Dr.  Foster,  Dr.  Byrnes  and  myself  went  to 
the  funeral,  and  this  is  what  took  place  during  the  service: 

The  nigger  preacher  happened  to  be  more  or  less  inclined 
to  be  stout,  like  some  of  the  rest  of  us.  He  was  exalting  the 
virtues  of  the  deceased,  and  he  said,  "Brethren  and  sisters, 
Brother  Lee  was  a  truthful  man.  You  all  never  heard  him  tell- 
ing anything  except  what  was  the  truth,  and  that  is  more  than 
what  I  can  say  of  lots  of  people  in  the  congregation  right 
now,  for  some  of  the  biggest  liars  in  Atlanta  are  right  here." 
(Laughter.) 

I  am  not  the  biggest  liar  in  this  congregation  or  audience, 
but  I  will  say  it  is  always  a  pleasure  for  me  to  be  with  you, 
my  friends.  (Applause.) 

President  Self: 

It  is  always  a  pleasure  to  have  you  Atlanta  men  with  us. 

1  will  ask  Dr.  R.  R.  Byrnes,  Executive  Dean  of  the  Atlanta 
Southern  Dental  Association,  to  please  rise.    (Applause.) 
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Dr.  R.  R.  Byrnes: 

I  don't  know  whether  this  is  an  occasion  where  you  really 
want  a  speech  or  whether  you  are  just  trying  to  kid  me. 
(Laughter.) 

1  certainly  would  feel  remiss  if  1  didn't  say  it  is  a  great 
pleasure  to  be  here.  I  am  sorr\-  I  am  not  going  to  be  here  as 
long  as  1  would  like.  I  came  early  to  avoid  the  rush  and 
apparently  did  avoid  it,  for  there  were  very  few  of  us  here 
yesterday.  I  came  a  long  distance  to  see  all  of  the  men  here. 
It  is  always  a  pleasure  to  be  in  North  Carolina.  This  is  my 
first  offense  at  coming  to  Wrightsville  Beach,  but  1  certainly 
have  looked  forward  with  pleasure  to  being  here  and  to  seeing 
all  of  the  men. 

1  won't  attempt  to  give  you  any  of  the  stories  that  1  know 
because  you  have  heard  them  all.  It  is  a  pleasure  to  be  here 
and  I  thank  you  for  this  opportunity  of  speaking  to  you. 
(Applause.) 

President  Self : 

Dr.  Harry  Bear,  of  Richmond,  please  stand.    (Applause.) 
I  think  the  Secretary  has  some  communications  to  read. 

.  .  .  Secretary  Keel  read  the  telegrams  from  the  American 
Dental  Association  and  from  the  Colorado  State  Dental  Asso- 
ciation : 

Chicago,   111.,  June   10,   1929. 
Dr.  Dennis  Keel: 

Secretary  North  Carolina  State  Dental  Society, 
Wrightsville  Beach,  N.  C: 

Greetings  from  the  American  Dental  Association.  May  your  meeting 
be  most  successful  and  bring  added  enthusiasm  to  all  members  for  the 
coming  year.  The  next  annual  session  of  this  association  will  be  held 
in  Washington,  D.  C,  October  7th  to  11th,  inclusive.  Your  society  is 
cordially  invited  to  be  present. 

IIarry   B.   Penny,  Secretary. 

Denver,  Colo.,  June  9,    1929. 
Annual  Convention,  North  Carolina  Dental  Society, 
Dr.  Dennis  Keel,  Secretary, 
Wrightsville  Beach,  N.  C. 

Colorado  State  Dental  Association  sends  best  wishes  for  a  successful 
meeting  to  North  Carolina  Dental  Society.  We  wish  privilege  and 
pleasure  of  entertaining  the  American  Dental  Association  in  Denver 
in  nineteen  hundred  and  thirty.     May  we  have  your  support. 

The  Colorado  Sj.vrE   Drntal  Association. 
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President  Self: 

We  will  now  have  a  paper  entitled  "Dental  Porcelain,"  by 
Dr.  C.  A.  Current.   Dr.  Current.    (Applause.) 

DENTAL  PORCELAIN 

From  the  birth  of  the  dental  profession  to  the  present  date  there 
has  been  from  time  to  time  waves  of  enthusiasm  for  porcelain  which 
seen-.ed  to  spring  up  like  a  mushroom.  No  doubt  most  dentists  did 
not  know  why  there  should  be  such  a  sudden  universal  fever  for  porce- 
lain, but  the  majority  usually  accepted  it  as  having  a  face  value  equal 
to  all  that  its  new  advocates  could  declare  it  to  possess.  For  the  bene- 
fit of  those  who  have  never  fallen  for  porcelain  as  being  the  only  thing 
to  use  in  any  and  all  cases,  1  will  say  that  if  you  have  ever  bought  real 
estate  under  the  tutorship  of  a  high  powered  salesman,  with  the  idea 
of  its  soon  having  a  resale  value  which  will  remove  forever  the  pangs 
of  poverty  from  your  door,  your  act  amounts  to  the  same  thing. 
Let  it  be  said  to  the  credit  of  a  few  thinking  men  who  used  porcelain 
wisely:  that  it  has  survived  every  calamity  that  the  reaction  from 
such  periods  of  inflation  has  caused  and  is  today,  when  properly  used, 
one  of  the  most  logical  contenders  as  a  substitute  for  lost  tooth 
structure. 

The  recent  increasing  interest  in  the  possibilities  of  porcelain  has 
caused  so  much  comment  that  one  might  suspect  the  profession  to  again 
go  wild  on  porcelain  and  feel  as  though  a  v/ord  of  warning  would  do 
no  harm. 

It  is  my  opinion,  however,  from  such  information  as  I  have  been 
able  to  obtain,  that  porcelain  is  not  over-worked  in  the  average  office, 
but  to  the  contrary  it  is,  in  many  instances,  passed  by  when  it  should 
be  used.  The  almost  unanimous  spasmodic  acceptance  of  porcelain  as 
the  most  wonderful  of  all  materials,  is  not  peculiar  to  the  profession's 
attitude  towards  porcelain  alone,  but  the  pendulum  has  swung  just  as 
far  from  the  center  with  reference  to  many  other  subjects  with  which 
we  have  had  to  deal,  and  going  to  the  extremes  occasionally  is  a  fact 
which  our  past  history  will  substantiate.  We  must  remember  that  our 
progress  is  gradual  and  not  instantaneous,  and  whether  a  man  is  talking 
porcelain,  a  get-rich-quick  scheme,  or  a  what-not,  do  not  be  deceived 
into  believing  that  his  idea  will  change  nature's  ag2  old  plan  of  a  con- 
stant gradual  moving  forward  into  one  of  complete  over-night  reforma- 
tion. The  truth  will  eventually  triumph  in  anything,  and  it  is  nothing 
short  of  wisdom  to  keep  before  us  the  fact  that  many  materials  are 
offered,  more  than  one  good  and  tried  method  of  procedure  is  at  our 
command,  and  it  behooves  us  as  professional  men  to  so  familiarize 
ourselves  with  the  task  we  are  about  that  we  may  be  first  of  all  diag- 
nosticians of  the  highest  possible  type. 

Porcelain  is  not  perfect  and  does  not  offer  an  ideal  solution  for  all 
dental  defects;  it  has  its  advantages  and  disadvantages.  It  possesses 
a  certain  amount  of  strength  and  is  also  very  weak  in  some  respects. 
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A  general  is  not  content  to  know  only  the  strength  of  his  army.  He 
likes  to  know  its  weakness  and  how  he  can  best  overcome  it.  He  also 
wants  to  know  the  strong  and  weak  points  of  the  enemy,  that  he  may 
be  able  to  more  successfully  attack  it.  And  so  it  is  with  the  geramist. 
He  must  consider  the  advantages  and  disadvantages  of  porcelain  as 
applied  to  the  individual  case,  and  make  sure  that  its  indications  are 
in  advance  of  its  contra-indication.  This  is  much  easier  than  to  be 
continually  trying  to  explain  to  the  patient  just  the  unusual,  or  unnatural 
thing  about  his  mouth,  that  causes  the  work  to  fail.  Before  going 
further  1  wish  to  state  and  briefly  discuss  a  few  of  the  things  which 
are  always  to  be  considered  with  reference  to  any  material  which  is  to 
be  placed  in  the  mouth: 

1.  Irritation  to     gingivel  tissues. 

2.  Reaction  to  mouth  secretion. 

3.  Co-efficient  of  expansion   and  contraction. 

4.  Pulp  irritation. 

5.  Resistance  to  wear. 

6.  Resistance  to  stress  of  mastication. 

7.  Aesthetics. 

These  subjects  may  seem  very  elementary,  but  they  are  fundamental 
and  should  be  stressed. 

The  gingival  tissues  of  different  individuals  do  not  always  respond 
alike  when  the  same  kind  of  material  is  placed  in  contact  with  it  or 
when  it  is  subjected  to  the  same  form  of  irritation. 

Some  patients  we  have  seen  have  rough,  ill-fitting  crowns,  inlays 
with  overhanging  margins  and  very  poorly  inserted  amalgam  restora- 
tion with  little  or  no  gingival  irritation.  Again  we  see  a  patient  with 
a  well  carved,  smoothly  fitted,  highly  polished  gold  inlay  and  consid- 
erable irritation  of  the  gingival  in  the  proximity  of  the  gold.  The  best 
porcelain  men  in  the  profession  are  agreed  that  highly  glazed  porce- 
lain does  not  irritate  the  soft  tissues  and  may  be  placed  in  direct  con- 
tact with  the  gingival  without  causing  any  objectional  changes.  Most 
of  the  older  men  have  had  occasion  to  observe  that  over  a  period  of 
twenty  years  or  more  the  gingival  will  continue  normal  and  function 
physiologically.  This  is  a  decided  advantage  in  the  construction  of 
jackets  where  the  porcelain  must  be  laid  beneath  the  free  gingival 
around  the  entire  circumference  of  the  tooth. 

Many  preparations  which  have  been  offered  the  profession  have 
proven  more  or  less  unsatisfactory  due  to  their  inability  to  withstand 
the  attack  of  mouth  secretions.  Most  all  the  chemically  prepared  ones 
come  under  this  class.  If  the  filling  is  gradually  washed  away  or  if  it 
undergoes  physical  changes  which  cause  it  to  disintegrate,  it  must,  of 
course,  be  calljd  a  temporary  replacement. 

The  nature  of  porcelain  by  virtue  of  its  basic  component  parts  being 
fused  together  in  a  solid  mass  by  means  of  high  heat  would  indicate 
its  imperviousness  to  mouth  secretions.  However,  we  must  not  lose 
sight  of  the  fact  that  all  of  our  porcelain,  whether  crown  or  inlay,  is 
hermetically  sealed  to  the  tooth  surface  by  means  of  some  form  of 
cement,  anyone  of  which  will  to  some  degree  be  affected  by  the  saliva. 
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This  means  that  our  porcelain  must  be  so  closely  adapted  to  the 
cavo-surface  angle  that  no  visable  cement  line  is  present.  A  statement 
we  all  know  to  be  true,  "A  chain  is  no  stronger  than  its  weakest  link". 
Why  busy  ourselves  tc  construct  a  restoration  of  a  material  so  high 
in  quality  as  porcelain  and  have  a  cement  filled  margin  to  undermine 
the  whole  structure  in  a  very  short  time. 

Just  how  much  the  average  tooth  may  expand  or  contract  due  to 
temperature  changes  I  do  not  know,  but  there  is  at  least  such  a  process 
going  on,  and  many  materials  do  so  to  a  much  greater  degree  than 
others.  Some  men  have  claimed  that  the  decidedly  greater  amount  of 
expansion  and  contraction  of  gold  than  that  of  tooth  structure  causes 
a  slow  disintegretion  of  the  cement  under  a  gold  inlay.  1  am  not  pre- 
pared to  say  yes  or  no  to  such  a  statement,  but  merely  pass  it  on 
for  your  consideration. 

We  do  know  that  the  co-efficient  of  expansion  and  contraction  of 
both  the  tooth  and  porcelain  is  relatively  low,  and  it  has  been  taught 
by  good  authority  to  be  about  the  same.  This  must  be  at  least  a 
theoretical  advantage  for  porcelain,  and  will  probably  be  proven  to 
have  more  practical  value  than  most  of  us  now  assume. 

Pulp  irritation  is  one  of  the  most  widely  discussed  phases  of  all 
filling  materials  and  the  present  status  of  the  pulpless  tooth  makes  this 
subject  a  very  important  if  not  the  most  important  thing  to  consider 
in  deciding  what  shall  be  used.  The  pulp  must  live,  should  be  a  slogan 
paramount  in  our  minds  at  all  times.  There  is  no  way  to  definitely 
estimate  the  harm  which  the  death  of  the  pulp  may  cause  during  the 
lifetime  of  the  individual,  but  the  damage  usually  increases  in  a  pro- 
gressive manner.  There  is  no  place  where  the  old  saying,  an  ounce  of 
prevention  is  worth  a  pound  of  cure,  is  more  nearly  true  than  in  pre- 
caution against  pulp  irritation,  and  the  operator  who  will  work  untir- 
ingly to  make  a  restoration  which  will  not  produce  a  dead  pulp  will 
certainly  render  to  his  patients  a  superior  type  of  service,  and  will  do 
honor  to  this  profession  far  greater  than  the  man  plunging  ahead  un- 
mindful of  this  phase  of  his  work.  There  are  various  ways  of  over- 
coming at  least  a  part  of  the  irritation  which  some  restorations  may 
produce,  but  it  seems  wise  to  assume  that  the  materials  having  the 
least  irritating  properties  are  from  this  viewpoint  most  nearly  ideal. 
Chemical  irritation  and  strangulation  are  two  forms  which  we  do  not 
find  to  any  degree  in  porcelain,  and  its  low  conductivity  so  closely 
resembles  enamel  that  we  might  well  term  it  perfect  if  this  was  its 
only  consideration. 

We  know  that  the  teeth  did  not  merely  happen  to  be  as  they  are, 
but  there  is  a  physiological  reason  for  every  tooth  being  shaped  just 
as  it  is,  (1  mean  if  the  tooth  is  normal),  every  anatomical  marking 
from  the  smallest  groove  to  the  largest  cusp  has  a  part  to  play  in  main- 
taining health   and  function. 

The  relation  of  one  tooth  to  another  in  the  same  arch  and  the  rela- 
tion of  the  teeth  one  to  the  other  in  the  opposing  arches  are  of  vast 
importance.  We  cannot  lose  sight  of  these  facts  in  our  artificial  work, 
and  we  must  use  a  material  which  will  both  lend  itself  to  the  proper 
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manipulation  and  maintain  its  anatomical  form  during  mastification. 
Porcelain  may  be  considered  somewhat  difficult  to  manipulate,  but  it 
is  possible  to  reproduce  the  most  minute  detail,  this  being  limited  only 
by  one's  ability,  and  once  the  proper  form  and  tooth  relation  is  restored 
it  is  well  maintained  due  to  the  small  amount  of  wear  which  the  normal 
mouth  conditions  will  produce  upon  it. 

Brittleness  is  no  doubt  the  greatest  disadvantage  of  porcelain.  This 
objectionable  feature  not  only  proves  fatal  in  some  well  selected  cases, 
but  it  compels  us  to  refrain  from  its  use  in  many  instances  where  every- 
thing else  is  favorable.  Porcelain  has  a  very  frail  margin,  which  pre- 
vents the  bevelling  of  cavo-surface  angles  in  inlay  preparation.  It 
cannot  be  used  for  thin  inlays  where  much  stress  is  expected.  Our 
chances  for  success  will  be  greatly  increased  if  we  have  in  mind  the 
glass  like  brittleness  of  the  mixture  with  which  we  are  dealing  from 
start  to  finish.  The  preparation  first  of  all  has  much  to  do  in  pre- 
venting fracture.  A  long  chapter  could  be  written  on  this  alone,  but 
we  shall  pass  it  by,  stating  that  a  cavity  for  an  inlay  must  be  so  pre- 
pared as  to  give  all  the  bulk  possible  to  the  inlay  and  a  prt-paration 
for  a  jacket  should  be  as  nearly  as  possible  a  miniature  reproduction 
of  the  tooth.  I  shall  have  something  more  to  say  about  this  in  the 
Clinic.  Thorough  consideration  during  building  gives  greater  strength, 
and  a  little  more  time  given  here  may  mean  time  saved.  There  is  no 
doubt  in  my  mind  as  to  the  strength  gained  by  proper  firing.  A  crown 
fused  and  glazed  at  a  very  high  temperature  (1  mean  a  temperature  high 
enough  to  do  it  in  three  to  five  minutes)  is  not  nearly  so  tough  and 
strong  as  one  fired  at  a  lower  temperature  for  twenty  or  thirty  minutes. 
Porcelain  can  be  glazed  at  a  much  lower  temperature  than  fusing  point 
given  by  the  manufacturers.  It  takes  longer,  of  course,  but  for  that 
you  gain  both  strength  and  color. 

From  an  aesthetic  viewpoint  it  should  be  our  aim  in  all  replace- 
ments to  make  them  so  in  harmony  with  their  environment  that  they 
are  not  detectable  (I  do  not  mean  that  a  dentist  cannot  detect  them), 
and  the  man  who  thinks  he  can  make  jackets  that  other  dentists  will 
attempt  to  fill  with  gold  foil  can  be  called  everything  but  a  pessimist. 
1  he  aesthetic  value  of  porcelain  ranks  high  in  the  list  of  advantages 
and  gives  such  pleasing  results  as  to  make  one  almost  overlook  some 
of  the  contra-indications.  The  fine  details  of  anatomy,  the  accuracy  of 
selecting  and  applying  colors,  the  ability  one  possesses,  to  alter  shade 
by  staining,  and  the  imitation  of  fillings  and  various  characteristics 
of  the  adjoining  teeth  are  some  of  the  things  to  consider  in  aesthetics. 
The  result  obtained  will  depend  largely  on  how  well  the  operator  applies 
these  principles. 

You  will  recall  that  we  entered  this  discussion  by  stating  the  necessity 
of  accurate  diagnosis.  To  my  way  of  thinking  there  can  be  no  fixed  rule 
for  places  to  apply  jackets  or  inlays.  I  am  going  to  mention  some 
conditions  which  would  usually  be  indications  for  porcelain,  hut  I  do 
not  wish  to  go  on  record  as  saying  that  we  can  always  use  it  to  the 
best  advantage,  even  in  the  following  cases.  Do  not  think  because 
some  essayist  or  clinician   has  said  do  so  and  so  that  he  intends  for 
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anyone  to  follow  this  fixed  rule  to  the  exclusion  of  his  own  good  com- 
mon sense  and  better  judgment. 

By  way  of  illustration  we  will  say  that  large  approximal  cavities 
in  anteriors  which  usually  involve  one  or  both  of  the  incisal  angles  are 
conditions  very  hard  to  treat  with  ordinary  fillings  and  the  tooth  grows 
progressively  worse  (especially  if  synthetic  is  used);  by  using  jackets 
the  vitality  of  the  tooth  is  best  assured.  The  esthetic  effect  is  im- 
proved and  the  result  a  more  permanent  one.  Does  this  justify  the 
use  of  jackets?  As  a  rule,  yes,  certainly,  but  what  about  the  patient, 
as  to  age,  sex,  occupation,  habits,  and  social  standing.  This  patient 
may  be  a  day  laborer,  age  45,  heavy  user  of  tobacco,  takes  very  little 
care  of  mouth,  teeth  are  badly  stained,  and  your  better  judgment  may 
point  toward  the  use  of  a  heavy  cast-gold  restoration.  To  my  mind 
you  have  acted  wisely  by  allowing  yourself  to  think  of  something  be- 
sides porcelain.  Such  exceptions  hold  good  in  any  and  all  of  the  places 
where  we  say  the  rule  is  to  use  porcelain. 

Cases  of  defective  enamel  from  developmental  disturbance.  The 
teeth  are  chalky,  irregular,  enamel  pitted.  These  teeth  are  unsightly, 
often  decay  easily,  and  are  a  source  of  much  concern  to  both  the 
operator  and  patient.  The  faith  which  the  dentist  holds  in  his  ceramic 
ability  is  about  the  only  ray  of  light  visible  while  viewing  such  a  case 
unless  he  has  in  mind  referring  it  to  a  ceramist,  in  whose  care  he  feels 
the  patient  will  be  secure. 

Upper  laterals  are  often  small  improperly  developed,  peg  shaped.  It 
may  not  be  necessary  to  treat  all  such  cases,  but  most  of  them  are 
improved  by  the  use  of  jackets.  Aesthetics  is  usually  all  the  patient 
has  in  mind,  but  the  gingival  is  protected  by  restoring  proper  contact, 
and  the  tooth  is  far  more  serviceable  if  made  anatomically  correct. 

Most  all  of  us  have  had  to  deal  in  one  way  or  another  with  mal- 
posed  teeth.  Of  course  these  conditions  should  be  treated  by  the  ortho- 
dontist or  at  least  they  should  have  been  ten  or  twenty  years  ago. 
it  is  not  necessary  for  you  to  discuss  the  age  question  with  her,  your 
common  sense  tells  you  that  she  has  passed  the  age  where  her  physical 
structures  will  respond  to  mechanical  stimulation  and  it  is  up  to  you 
to  decide  whether  or  not  you  can  by  prosthetic  procedure  in  the  nature 
of  porcelain  improve  upon  existing  conditions.  It  is  more  difficult  to 
make  such  corrections  than  it  is  to  jacket  a  tooth  in  normal  alignment. 
The  danger  of  exposing  a  pulp  is  increased  and  the  liability  of  fracture 
is  greater.  The  results  obtained  here  are  more  dependent  upon  the 
skill  and  experience  of  the  operator  than  in  most  any  other  conditions 
one  might  attempt  to  correct. 

Prevention  has  not  yet  reached  the  point  of  rendering  the  pulpless 
tooth  extinct  and  many  such  teeth  are  badly  discolored.  We  are  not 
attempting  to  discuss  the  question  of  leaving  or  removing  pulphss  teeth, 
but  merely  stating  a  treatment  for  the  unsightly  ones  which  it  has  been 
decided  shall  remain.  It  is  always  advisable  to  place  a  m:tal  pin  in 
the  root  canal  before  constructing  a  jacket,  and  any  transparent  ce-^ient- 
ins;  medium  is  contra-indicated  because  it  will  permit  of  sufficient 
reflection  of  the  dark  tooth  structure  to  noticeably  affect  the  shade. 
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With  the  increasing  number  of  fractures  from  accidents  pertaining 
to  athletics  and  automobiles,  porcelain  is  lending  itself  very  favorably 
to  a  situation  which  might  otherwise  be  even  more  complicated.  You 
will  still  find  patients  who  believe  that  whatever  happens  to  a  tooth 
after  you  have  filled  or  treated  it  is  the  direct  result  of  your  work.  As 
you  know  a  pulp  is  liable  to  die  and  acute  apical  infection  manifest 
itself  several  months  after  a  tooth  has  been  severely  travmatized. 

If  you  act  in  haste  and  place  a  jacket  on  such  a  tooth  w;thout 
allowing  ample  time  to  lapse  and  you  have  to  deal  with  a  putrescent 
pulp  afterwards,  the  jacket  and  not  the  blow  sustained  when  the  tooth 
was  broken  will  most  certainly  be  the  cause  of  the  trouble  and  you 
can't  convince  the  parties  concerned  to  the  contrary  and  may  not  be 
able  to  so  convince  the  juror. 

It  is  not  unusual  to  find  patients  of  middle  age  with  from  one-third 
to  one-half  of  the  coronal  portion  of  the  teeth  worn  awav.  If  the  invest- 
ing tissue  are  healthy  or  if  they  can  be  put  in  a  healthy  condition  it 
IS  most  always  advisable  to  open  the  bite.  Jackets  are  many  times  the 
ideal  treatment  for  all  the  teeth,  but  certain  conditions  may  permit 
the  use  of  cast-gold  inlays  or  carmichaels  for  the  posteriors,  the  anter- 
iors  always  necessitating  jackets.  We  sometimes  hear  that  such  a 
treatment  is  very  drastic,  but  think  for  a  m.oment  of  the  number  of 
patients  for  whom  you  have  removed  one  or  two  absesssd  teeth  from 
time  to  time  until  they  are  all  gone,  just  because  such  a  condition  was 
allowed  to  go  untreated  until  the  excessive  wear  finally  produced  enough 
irritation  to  cause  all  the  pulps  to  die. 

The  average  practitioner  will,  in  my  opinion,  make  no  mistake  by 
confining  his  inlays  to  gingival  third  cavities  and  a  few  carefully  selected 
cavities  in  the  interproximal  of  the  upper  anteriors. 

Unless  one  is  unusually  skilled  in  porcelain  manipulation  he  will  no 
doubt  make  a  more  successful  restoration  of  a  jacket  than  an  inlay 
of  a  large  contour  type. 

You  will  find  that  the  different  authors  of  text  books  on  porcelain 
deal  with  the  question  of  the  jacket  and  its  modifications  as  a  bridge 
abutment  piece.  I  have  mentioned  the  necessity  of  care  and  precaution 
so  often  that  I  fezl  you  may  conclude  I  am  never  sure  it  is  safe  to  use 
porcelain.  I  do  not  wish  to  create  such  an  opinion,  but  I  do  desire  that 
when  you  are  thinking  of  a  porcelain  bridge  you  will  remember  the 
added  stress  with  which  you  are  dealing  and  the  material  to  carry  it 
is  still  porcelain.  I  have  in  some  rare  cases  constructed  replacements 
which  shall  not  be  mentioned  or  advocated  here.  I  call  attention  to 
this  only  to  convey  the  fact  that  you  will  sometimes  under  the  rarest 
of  circumstances  undertake  to  accomplish  something,  the  result  of  which 
may  be  somewhat  uncertain,  and  you  may  be  justified  in  doing  so.  A 
cuspid  jacket  may  well  carry  a  lateral  pontic.  One  bicuspid  may  be 
replaced  by  use  of  an  all  porcelain  bridge,  also,  but  1  am  going  to 
leave  the  bridge  question  just  there  for  you  to  draw  your  own  con- 
clusion about  going  further. 
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Technic  has  been  purposely  omitted,  but  it  can  probably  be  best 
demonstrated  in  the  Clinic,  and  1  wish  instead  to  mention  a  few  points 
which  may  be  well  for  us  to  have  in  mind  while  working  porcelain. 

Anatomically  perfect  crowns  should  be  our  goal.  The  lingual  and 
approximately  carving  should  be  carried  out  with  the  same  anatomical 
detail  as  you  do  the  labial  or  buccal.  The  condition  in  which  the 
investing  tissue  will  be  found  some  years  later  will  depend  largely  on 
how  well  this  has  been  observed,  it  is  hard  to  tell  anything  about 
the  color  by  looking  at  the  jacket  before  the  matrix  has  been  removed. 
Hence,  the  necessity  for  being  able  to  make  proper  color  selections 
before  starting  the  work. 

The  color  is  not  going  to  blend  properly  unless  the  minute  anatomical 
characteristics  of  the  adjoining  teeth  are  reproduced. 

Thorough  condencing  of  the  porcelain  is  necessary  both  for  strength 
and  proper  color.  Any  transparent  cementing  medium  will  ruin 
the  color  of  a  jacket  which  is  to  be  placed  on  a  badly  discolored  tooth. 
A  tooth  may  seem  sensitive  to  slight  pressure  for  some  time  following 
the  cementation  of  a  jacket  when  it  does  not  respond  to  any  form  of 
thermal  change  or  even  to  a  greater  amount  of  pressure.  This  is 
believed  to  be  caused  by  forcing  saliva  into  the  dental  tubulae  during 
impression  taken  and  is  avoided  by  first  coating  the  tooth  with  a 
good  cavity  lining. 

At  a  subsequent  sitting  a  jacket  should  be  thoroughly  polished  at 
the  gingival,  using  ribbon  tape  and  flower  of  pumice. 

All  forms  of  discourse  must  have  an  ending  and  many  of  them 
would  be  better  if  the  ending  was  closer  to  the  beginning.  A  few  lines 
to  the  ceramist  would  seem  logical  in  closing  a  paper  on  porcelain. 
Even  though  it  is  true  we  are  not  really  dental  ceramists  it  is  equally 
true  that  most  of  us  would  be  embarrassed  if  unexpectedly  called  upon 
to  name  and  describe  the  seven  steps  of  cavity  preparation,  but  in 
spite  of  this  fact  we  are  making  better  alloy  and  gold  restorations,  and 
much  quicker,  too,  than  we  were  capable  of  doing  when  we  memorized 
cavity  preparation  step  by  step.  Now  we  see  the  cavity,  visualize  the 
finished  preparation  with  the  tooth  properly  restored  and  the  work 
required  to  duplicate  our  vision  is  almost  an  involuntary  action. 

This  is  what  the  ceramist  must  do  if  he  hopes  ever  to  succeed.  The 
technical  steps  of  contraction  from  the  beginning  of  the  tooth  prepara- 
tion to  the  time  when  the  patient  is  dismissed  with  the  finished  work, 
will  for  all  practical  purposes  be  forgotten  before  one  is  sufficiently  pre- 
pared to  give  adequate  service  as  a  dental   ceramist. 

The  steps  which  guide  one  in  the  formative  stage  must  of  necessity 
give  way  to  the  artistic  and  creative  ability  of  the  real  artist  whose 
every  move  is  a  step  further  towards  the  physical  production  of  a 
blending,  harmonizing,  beautiful,  mental  picture  of  the  case  previously 
drawn  as  a  goal  toward  which  to  work.  You  may  say  this  is  idealism 
and  is  of  no  value  except  for  the  idealist  to  dream  dreams,  but  if  you 
will  work,  study,  and  observe,  you  will  finally  begin  to  see  new  possi- 
bilities appearing  before  you.  The  physical,  scientific,  artistic  and 
physiological  laws  involved  will  present  a  situation  so  tangible  in  its 
nature  as  to  keep  you  continually  interested  and  enthusiastic. 
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This  continued  zeal,  loyalty,  and  love  for  your  chosen  work  brings 
to  your  vision  more  and  more  of  the  natural  life-like  possibilities  of 
the  ceramic  art,  until  finally  you  begin  to  realize  that  the  greatest 
handicap  under  which  you  have  been  laboring  is  not  in  the  impractica- 
bility of  dental  porcelain,  but  in  your  own  inability.  A  little  more 
inspirations,  plenty  of  determination  and  perspiration  gradually  elimi- 
nates this  newly  discovered  disadvantage,  your  finished  work  begins  to 
look  better  and  better  until  eventually  the  shape,  the  shade,  the  size 
the  arrangement,  the  artistic  curves,  and  touches  of  your  own  handiwork 
blends  more  and  more  with  nature's  own  beauty  scheme  until  it  so 
completely  enshrouds  the  artificial  and  mechanical  that  the  average  eye 
never  knows  it's  there. 

President  Self: 

The  Society  extends  the  privilege  of  the  floor  to  all  visiting 
dentists. 

Dr.  S.  E.  Moser,  of  Gastonia,  will  open  the  discussion. 

Dr.  S.  E.  Moser: 

1  should  like  to  be  able  to  not  only  discuss  Dr.  Current's 
paper,  but  to  be  able  to  pay  a  eulogy  and  loving  tribute  to 
this,  my  esteemed  colleague  in  the  great  dental  profession.  I 
have  enjoyed  this  paper  and  believe  1  express  the  sentiment  of 
every  member  in  this  audience,  and  more  especially  those  inter- 
ested in  ceramics.  It  is  with  sincere  appreciation  for  the  rare 
gifts  and  endowments  and  the  unique  ability  of  this  fellow 
dentist  that  1  say  these  few  words,  a  man  whose  supreme  desire 
is  to  see  his  profession  forge  ahead  and  take  its  rightful  place 
among  the  great  catalog  of  professions.  1  say  these  few  words 
because  Dr.  Current  is  working  day  by  day,  adding  to  the 
respect  and  admiration  of  the  leaders  in  ceramics,  and  who 
some  day  in  the  not  too  far  distant  future  will  himself  be  a 
leader  in  the  profession.  1  think  in  the  dental  association  we 
should  admire  and  praise  the  leaders  in  our  profession  who 
have  done  so  much,  and  rejoice  that  through  them  our  pro- 
fession is  recognized  as  a  leader. 

1  have  jotted  down  some  of  the  high  points  when  he  was 
reading  his  paper.  He  has  given  us  a  fair  presentation  of  this 
subject.  He  has  not  led  you  to  believe  that  your  success  will 
be  instantaneous,  but  contrary,  has  told  you  that  your  success 
in  porcelain  will  depend  on  your  love  of  the  v/ork  and  your 
determination  to  exact  your  own  technique. 


58  Proceedings  North  Carolina  Dental  Society 

I  thoroughly  agree  with  him  for  emphasizing  the  fact  that 
our  porcelain  must  be  so  closely  adapted  to  the  cavo-surface 
angle  that  no  visible  cement  line  is  present,  if  you  have  an 
overhanging  ed^e  there  you  are  sure  to  have  future  trouble. 
The  gingival  irritation  will  cause  a  recession  just  sufficient  to 
show  you  the  junction  between  the  porcelain  and  the  natural 
tooth. 

There  are  two  major  things  to  consider  in  porcelain  work: 
one  is  the  preparation  of  the  tooth,  the  other  is  the  construc- 
tion of  the  tooth,  and  while  neglect  of  either  will  certainly 
cause  failure  in  your  work,  1  maintain  the  average  beginner  in 
porcelain  will  have  far  less  trouble  in  the  preparation  of  the 
tooth  than  he  will  with  the  manipulation  of  the  porcelain  with 
respect  to  the  other  teeth.  He  will  be  discouraged  a  thousand 
times  with  the  latter. 

To  my  mind.,  color  brings  out  the  most  difficult  }'et  the  most 
interesting  problem  in  ceramics.  The  translucent  gray  of  the 
natural  teeth  will  chan;:e  color  like  one  of  these  old-fashioned 
interchangeable  silk  neckties.  Your  finished  work  must  defy 
sunlight  and  artificial  light. 

Dr.  Current  stresses,  1  think,  the  fact  that  the  northern 
light  is  the  best  light.  I  think  that  is  especially  true  with  ceram- 
ics. You  get  the  maximum  expression  of  color  in  the  natural 
teeth  that  you  are  trying  to  shade. 

Dr.  Current  has  stressed  the  point  of  pulp  preservation. 
All  of  us  are  convinced  that  the  solution  of  this  question  lies 
in  prevention  rather  than  the  cure,  and  1  believe  the  day  is  not 
far  distant  when  the  public  will  see  the  necessity  of  having 
regular  dental  examinations  or  we  will  always  have  the  problem 
of  deep-seated  caries  to  contend  with. 

I  have  read  of  these  cases  where  }ou  have  been  tryin'^  to 
correct  a  rotated  cuspid  and  actually  expose  that  nerve,  but  I 
have  never  had  that  experience.  I  don't  know  whether  .  ou 
have  or  not. 

Dr.  Current  also  mentions  the  fact  of  correcting  orthodont'c 
cases  with  }Our  jackets,  and  rightly  stresses  the  fact  that  you 
should  be  sure  to  have  confidence  in  your  ability  to  carry  these 
cases  to  a  successful  conclusion.  A  man  should  realize  before 
cutting  down  anterior  teeth  that  it  is  a  serious  p;oblem  and 
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should  know  within  his  own  mind  whether  or  not  he  can  carry 
the  case  to  a  successful  conclusion.    It  is  no  fool's  paradise. 

Dentistry  is  no  longer  a  little  profession;  it  is  a  big  pro- 
fession and  it  takes  big  men  to  live  up  to  its  ideals  and  stan- 
dards. I  say  we  should  follow  that  old  teaching  of  Jesus  of 
Nazareth  who  taught  us  the  Golden  Rule  and  the  inestimable 
joy  of  serving  our  fellow  man  from  the  goodness  of  heart  and 
from  the  love  of  the  soul. 

President  Self: 

This  paper  is  now  open  for  general  discussion. 

Dr.  H.  O.  Lineherger  (Raleigh): 

We  have  had  several  men  of  the  expert  type  on  ceramics 
and  the  porcelain  jacket  work,  but  I  am  sure  you  will  agree 
with  me  that  we  are  all  impressed  with  this  clear,  concise,  and 
the  conservative  manner  in  which  Dr.  Current  has  dealt  with 
this  porcelain  problem. 

Probably  you  didn't  get  it  as  1  did,  but  all  the  way  through 
this  fellow's  paper  i  was  impressed  with  the  fact  that  he  was 
telling  us  not  what  he  had  read  in  some  book  or  some  other 
man's  paper,  but  he  has  given  from  his  very  heart  what  he 
knew  to  be  the  truth  in  this  porcelain  situation.  1  am  delighted, 
Mr.  President  and  gentlemen,  that  we  have  in  North  Carolina 
a  man  of  that  type,  and  I  hope  the  time  will  continue  to  come — 
of  course  we  have  had  them  in  the  past,  1  don't  mean  to  say 
we  haven't  had  them  in  the  past — but  we  want  to  always  have 
men  who  can  give  their  own  opinions  from  their  hearts  as  to 
things  they  are  doing  and  the  things  they  can  depend  on  and 
tell  us  how  to  do  so. 

I  want  to  add  my  thanks  to  Dr.  Current  for  this  splendid 
paper.    (Applause.) 

Dr.  John  Wheeler  (Greensboro) : 

Gentlemen:  One  phase  of  porcelain  jacket  work  and  this 
povccian  irlay  work  that  has  puzzled  me  so  far  as  the  mind 
of  the  avera  'e  practitioner  is  concerned,  is  the  supposed  insur- 
mountable difTxulties  attending  his  work.  1  can't  see  that 
porcelain  jacket  work  is  any  more  difficult  than  gold  inlay 
work.  We  make  a  white  matrix,  invest  it  and  cast  it,  and  we 
say  we  have  a  gold  inlay.    Sometimes  we  do  and  sometimes 
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we  do  not.  More  frequently  we  do  not.  In  making  a  porcelain 
jacket  crown,  vou  burnish  a  platinum  matrix  to  a  die,  and  then 
if  you  are  not  satisfied  absolutely  with  your  die  you  return  it 
to  the  mouth  and  burnish  it  to  the  shoulder  that  you  have  made 
on  your  preparation.    By  that  means  you  have  an  absolute  fit. 

A  great  many  of  you  people  do  gold  inlay  work  by  the 
indirect  method.  In  dealing  with  porcelain  jacket  work  you 
have  no  shrinkage  of  the  mass  to  pull  away  from  your  margins. 
That  sounds  a  little  bit  paradoxical,  when  we  say  that  porce- 
lain contracts  to  one-fifth  of  its  bulk.  So  it  does,  but  the  differ- 
ence between  a  gold  inlay  casting  and  a  porcelain  jacket  back- 
ing is  that  you  have  absolute  control  of  your  shrinkage  in  the 
porcelain  jacket  work  and  you  do  not  in  the  gold  inlay  work, 
notwithstanding  your  expansion  technique  and  a  few  other 
things.  Dr.  Current  in  his  clinic  will  go  into  all  the  detail 
and  show  you  how  to  control  the  shrinkage  in  your  porcelain. 
A  man  who  is  reasonably  careful  will  get  a  perfect  in  the 
shoulder  at  the  gingival  margin.  1  don't  believe  that  1  have 
ever  seen  one-half  of  one  per  cent  of  the  porcelain  jacket  work 
that  we  have  subject  to  recurrent  decay. 

It  requires  no  more  dexterity,  no  more  skill  in  the  prepara- 
tion of  the  tooth  for  a  porcelain  jacket  crown  than  it  does  for 
a  gold  inlay.  Not  a  bit.  The  technique  is  practically  the  same, 
especially  if  you  follow  out  the  modern  gold  inlay  technique. 
it  is  practically  the  same. 

Now,  if  these  things  that  I  have  said  are  true,  and  the 
things  that  Dr.  Current  has  told  you  about  the  toleration  of 
the  tissues  for  porcelain  are  true,  then  why  do  we  not  do  more 
of  this  most  delightful  work — this  most  interesting  work  that 
I  find  to  do,  and  the  work  that  is  most  appreciated  by  your 
patient. 

I  suspect  some  of  you  fellows  smiled  when  Dr.  Current  gave 
a  resume  of  the  conditions  for  the  use  of  porcelain.  You  put 
a  porcelain  jacket  crown  in  the  mouth  of  a  fellow  who  swings 
a  heavy  pipe  from  his  teeth  and  he  is  mighty  apt  to  break  it. 
But  if  you  put  that  same  restoration  in  the  mouth  of  a  beauti- 
ful woman  (and  of  course  they  are  all  beautiful,  1  have  never 
seen  one  who  was  not)  she  appreciates  it.  She  doesn't  swing  a 
heavy  pipe — she  may  smoke  a  cigarette,  but  not  an  old  pipe, 
and  she  doesn't  bite  off  cigar  tips  with  that  porcelain  jacket 
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crown,  and  that  crown  will  last  for  years  and  years,  and  that 
tooth  will  not  decay. 

Don't  get  the  idea  from  what  I  am  trying  to  get  over  to 
you  that  this  porcelain  jacket  crown  is  absolutely  one  hundred 
per  cent  perfect.  It  is  just  like  everything  else;  it  has  its  limi- 
tations. But  1  don't  believe  that  1  have  any  more  jacket  crowns 
to  fracture  than  I  do  amalgam  or  gold  inlays  to  come  out  or 
that  have  recurrent  decay  and  have  to  be  replaced  for  some 
reason  or  another. 

1  have  been  trying  for  years  to  get  the  gentlemen  in  this 
Society  to  take  up  the  porcelain  jacket.  1  don't  do  a  great  deal 
of  porcelain  jacket  work.  1  resort  to  a  porcelain  jacket  as  a 
restoration  for  teeth  that  are  so  badly  gone  that  they  won't 
hold  a  synthetic  filling;  or  in  cases  where  I  don't  want  to  place 
a  display  of  gold  in  front  1  resort  to  the  porcelain  jacket  as  the 
next  to  the  last  restoration  that  1  am  going  to  make. 

Dr.  Current  mentioned  in  his  paper  two  types  of  the  use 
of  the  jacket  crown  that  appealed  to  me  very  much.  We  all 
know  that  the  badly  broken  down  tooth  is  the  main  one.  But 
occasionally  you  get  a  peg  (?)  lateral  with  a  space  and  you 
can  cut  a  jacket  in  and  it  is  most  beautiful. 

Sometimes  you  get  a  cusid  that  is  depressed  and  out  of 
line.  I  had  the  case  of  a  beautiful  girl  who  looked  as  if  she 
was  minus  a  tooth,  although  she  had  a  perfectly  sound  cuspid. 
It  was  not  bad  enough  to  spend  a  lot  of  time  restoring  it  to 
normal  position;  she  didn't  want  it  extracted  and  a  bridge  put 
in,  and  1  wouldn't  have  done  it  if  she  had.  But  she  wanted  it 
restored,  and  1  put  in  a  jacket  crown  and  brought  it  up  to  line 
and  she  is  just  as  happy  as  can  be. 

Porcelain  inlays  don't  appeal  to  me.  I  have  put  in  a  great 
many  in  the  years  gone  by.  I  put  in  one  very  occasionally  now. 
If  I  were  to  go  into  the  why's  and  wherefore's  of  that  1  would 
say  that  we  have  improved  our  cements  until  they  are  no  good. 
I  see  some  of  you  laugh.  You  know  how  true  it  is.  If  you  are 
depending  on  the  sticking  qualities  of  cement,  we  haven't  got 
it.  They  have  been  improved  until  they  are  no  good.  Conse- 
quently 1  don't  make  many  porcelain  inlays;  but  1  do  some 
porcelain  jacket  work,  and  I  am  here  to  tell  you  fellows  it  is 
the  greatest  practice-builder  that  you  can  do,  for  it  is  the  thing 
the  patient  appreciates  and  it  is  the  thing  that  is  going  to 
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make  him  send  patients  to  you,  and  that  is  the  only  form  of 
advertising  that  I  believe  in. 

Dr.  N.  P.  Maddux  (Asbeville)  : 

I  am  the  loser  by  not  having  heard  Dr.  Current's  paper. 
I  would  like  to  see  each  district  in  North  Carolina  try  to 
develop  more  men  of  Dr.  Current's  type  in  porcelain  work. 
I  had  the  pleasure  of  seeing  Dr.  Current's  clinic  two  years  ago 
in  Detroit. 

My  experience  in  porcelain  has  been  very  much  limited, 
still  we  are  doing  a  little  in  Asheville  and  we  are  trying  to 
make  every  case  just  a  little  better  than  the  one  preceding. 

As  to  inlay  work,  I  must  confess  that  I  do  very  little  of  it, 
but  1  think  the  porcelain  jacket  crown  is  one  of  the  best  things 
that  any  man  can  start  in  his  practice,  regardless  of  the  town 
he  is  in.  He  has  electricity,  and  there  is  no  excuse  for  him  not 
doing  porcelain  work,  for  it  is  indicated  in  every  mouth  where 
there  is  any  restorative  work  to  be  done,  in  the  front  of  the 
mouth  especially. 

1  don't  want  to  use  too  many  "I's"  in  this  because  I  think 
most  of  us  try  to  use  the  Big  I  a  little  too  much.  I  have  been 
condemned  in  one  or  two  things  that  I  have  done,  or  tried  to 
do,  in  porcelain  work,  and  that  is  holding  up  the  all  porcelain 
bridge,  or  the  Wayne  ( ?)  bridge.  1  have  been  criticized  by 
some  of  the  biggest  authorities  in  Asheville  and  the\-  have  said 
that  1  would  be  sorry,  but  1  haven't  been  sorry  so  far,  so 
why  should  I  give  it  up.  What  I  mean  by  the  porcelain  bridge, 
is  in  the  case  where  the  patient  has  lost  the  lateral  anterior 
teeth,  with  a  synthetic  filling  or  a  gold  inlay  in  the  cuspid  and 
a  receding  gum.  1  don't  see  why  we  can't  put  a  jacket  on  that 
cuspid  tooth  and  swing  a  lateral  porcelain  facing  and  fuse  it 
to  the  jacket  on  the  cuspid  and  yet  retain  the  vitality  of  the 
cuspid  tooth.  Your  bite,  of  course,  must  have  consideration, 
but  I  have  three  or  four  of  those  cases  that  have  been  in  from 
one  to  three  years.  There  is  a  man  in  this  audience  who  has 
seen  one  of  these  bridges  in  the  mouth,  and  I  would  just  like 
Dr.  Current  (for  we  feel  we  sort  of  own  Dr.  Current  as  he  is 
from  the  First  District)  to  criticize  me  on  that  piece  of  work. 

This  3'oung  lady  that  I  did  this  piece  of  work  for  had  had 
the  work  done  in  Washington.    He  had  put  a  gold  thimble 
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over  this  cuspid  and  then  had  put  a  soldered  lateral  over  that, 
and  then  put  the  porcelain  thimble  over  the  gold  thimble,  or 
rather,  the  porcelain  jacket  over  the  gold  thimble.  She  was  very 
much  dissatisfied  with  it  and  asked  me  to  change  it  and  that  is 
the  reason  1  did,  because  1  believe  in  doing  everything  a  lady 
asks  me  to  do  for  her,  if  possible.    (Laughter.) 

I  am  very  sorry  not  to  have  heard  Dr.  Current's  paper.  I 
thoroughly  intended  to,  but  I  got  to  talking  to  Dr.  Chandler 
and  Dr.  Howie,  and  you  know  how  entertaining  they  are.  I 
am  the  loser,  as  I  said. 

As  I  say,  I  hope  the  Society  will  forgive  me  for  saying  this 
"I"  too  much,  but  1  wanted  to  relate  this  case  and  1  would  like 
for  Dr.  Current  to  advise  me  on  it. 

1  would  like  for  the  different  districts  of  this  Society  to  do 
everything  they  can  to  encourage  porcelain  jacket  work,  and  I 
hope  that  some  time  in  the  future  North  Carolina  can  have  a 
sort  of  rivalry  clinic  at  some  of  these  meeting.  Let's  have  each 
district  represented  and  let's  give  a  little  prize  to  the  one  who 
will  get  up  the  most  unique  porcelain  clinic  or  other  clinics.  I 
think  that  a  little  rivalry  is  one  of  the  best  things  in  the  world 
to  promote  good  fellowship  and  to  advance  the  wonderful  good 
that  we  can  get  out  of  the  profession,  and  yet  at  the  same  tim.e 
make  every  case  just  a  little  bit  better  and  more  serviceable 
than  we  have  yet  done. 

Dr.  A.  Pitt  Beam: 

You  will  notice,  gentlemen,  that  v*'e  in  the  First  District 
like  to  say  nice  things  about  our  men  from  the  First  District. 
Dr.  Current  has  given  us  a  nice  paper.  He  has  given  us  a  very 
instructive  paper.  It  has  been  worth  a  great  deal  to  me 
although  I  do  very  little  porcelain  jacket  work.  1  have  had  the 
pleasure  to  refer  a  few  cases  to  Dr.  Current  (and  he  has  given 
those  patients  excellent  service  and  they  have  thanked  me  for 
it)  owing  to  the  fact  that  I  didn't  feel  confident  to  do  the  jacket 
work  that  I  thought  the  patient  deserved  and  I  wanted  Dr. 
Current  to  try,  and  he  did  and  he  did  well. 

Dr.  Wheeler  said  all  the  women  were  beautiful,  and  I  agree 
with  him,  but  they  can  be  decked  with  diamonds  and  fur  coats, 
and  so  forth,  and  have  a  big  inlay  or  crown  in  the  front  part 
of  the  mouth  that  would  ruin  it  all. 
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I  don't  know  anything  about  porcelain  jacket  work,  but  1 
know  it  is  very  interesting  and  very  beautiful  and  we  can  get 
a  great  deal  of  pleasure  out  of  it.  1  do,  from  the  little  I  have 
done. 

I  want  to  thank  Dr.  Current  for  his  very  instructive  paper, 
and  1  certainly  want  to  get  a  great  many  points  from  his 
clinic.    (Applause.) 

President  Self: 

Is  there  any  further  discussion? 

Dr.  S.  W.  Foster: 

Mr.  Chairman:  1  am  not  competent  to  discuss  this  question 
of  porcelain  in  a  practical  manner.  As  you  know,  1  have  not 
actually  practiced  for  a  number  of  years.  My  knowledge  of 
porcelain  is  what  1  have  gained  through  observation  of  the  work 
coming  from  others.  But  I  can  say  to  you  truly  this  morning 
that  1  do  not  know  when  I  have  ever  listened  to  a  paper  which 
has  thrilled  me  as  this  paper  has  which  was  read  by  Dr.  A.  C. 
Current.  In  the  first  place,  as  has  been  stated,  his  presentation  of 
this  matter  has  been  replete  in  the  practical  relation  of  experi- 
ences in  the  performance  of  this  particular  field  of  dental 
service. 

In  the  next  instance  (and  it  may  be  the  greater  so  far  as 
I  am  concerned)  1  was  in  a  reminiscent  mood  when  he  was 
reading  this  particular  paper  and  it  carried  me  back  to  a 
remark  1  made  when  1  was  first  on  the  floor  this  morning. 
Only  a  few  years  ago  this  boy  sat  in  the  lecture  hall  of  our 
school  and  endowed  his  soul  with  patience  listening  to  the  things 
that  Claude  Hughes  and  myself  and  others  were  saying,  and 
somewhere  or  somehow,  through  his  own  individuality  no 
doubt,  he  received  an  inspiration,  and  he  has  gone  out  from 
that  college  building  and  has  gone  far,  and  he  has  brought 
you  something  here  this  morning  which  is  a  classic  in  the 
dental  province. 

He  has  presented  a  department  of  his  profession  which  is 
the  most  esthetic  line  in  dentistry.  He  has  presented  to  you 
a  subject  which  gives  to  the  dental  profession  the  greatest 
remuneration  in  fees,  which  has  not  been  talked  upon  this 
morning.  It  has  been  stated  here  that  \our  clientele  will  appre- 
ciate this  kind  of  work  more  than  any  other,  and  of  course  it 
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follows  that  when  they  appreciate  the  service  which  you  render 
they  are  more  willing  to  pay  a  satisfactory  remuneration  for 
such  service. 

1  want  particularly  to  call  your  attention  to  the  conservative 
manner  in  which  he  presented  this  subject.  He  touched  upon 
the  gingival  irritations  and  called  your  attention  to  the  fact 
that  the  high  fusing  porcelains  and  the  highly  polished  porce- 
lains produce  less  irritation.  We  know,  gentlemen,  that  one 
of  the  fatal  diseases  to  which  the  human  family  is  subject 
today  is  that  of  cancer.  We  know  that  a  large  percentge  of  the 
malignant  tumors  of  the  body  are  found  in  the  mouth,  and  we 
do  know  that  the  degeneration  of  these  tissues  is  frequently  the 
result  of  some  form  of  chronic  irritation,  and  we  know  that 
such  chronic  irritations  are  produced  by  overhanging  crowns, 
inlays,  and  other  dental  restorations  which  do  not  conform  con- 
genially to  the  tissues  and  are  conducive  to  these  forms  of 
irritation.  I  see  he  has  covered  that  field  in  a  proper  way.  He 
has  called  }'Our  attention  in  a  conservative  manner  to  what 
is  best  in  that  respect. 

He  has  called  your  attention  also  to  the  advisability  of  the 
preservation  of  the  pulp,  something  which  we  all  recognize. 
He  has  indicated  to  you  the  harmful  effects  which  may  follow 
the  lack  of  proper  care  in  this  matter. 

I  am  proud  of  Dr.  Current,  and  I  am  proud  of  Dr.  Moser, 
who  was  in  the  same  class  and  made  such  a  splendid  discussion 
of  this  subject.  You  boys  are  making  history  and  we  naturally 
feel  proud  of  you.    (Applause.) 

President  Self : 

Is  there  any  further  discussion?  If  not,  Dr.  Current  will 
close  the  discussion. 

Dr.  Current: 

Mr.  Chairman,  members  of  the  North  Carolina  Dental 
Society:  I  don't  know  what  to  say.  1  will  state,  however,  that 
I  most  heartily  and  sincerely  appreciate  the  manner  in  which 
you  have  all  accepted  my  efforts  this  morning.  I  am  a  little 
disappointed  at  the  same  time  in  that  I  do  not  believe  it  is 
possible  for  the  minds  of  this  body  of  people  all  to  be  as  near 
in  one  accord  as  has  been  expressed  this  morning.    I  feel  that 
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there  is  considerable  criticism  of  some  of  the  things  that  I  have 
told  you  and  I  hope  that  you  will  be  free  to  mention  those 
things  yet  before  our  clinic  is  over. 

1  am  going  to  include  all  who  discussed  the  paper  with 
reference  to  their  flowery  and  flattering  remarks.  You  know 
there  is  a  saying  that  if  a  dog  is  down  in  the  ditch,  or  a  man 
for  that  matter,  there  is  no  use  to  kick  him  further  down.  Now 
I  can  only  accept  it  as  in  that  light,  that,  being  one  among 
you,  you  do  not  care  to  kick  me  further  down. 

Dr.  Moser  mentioned  the  accidental  exposure  of  a  tooth 
pulp  in  attempting  to  prepare  a  mal-posed  tooth  for  a  jacket, 
and  1  am  glad  he  stressed  that  point.  I  tried  to  mention  that 
as  well  as  the  fact  that  it  is  very  much  more  dangerous.  If  the 
tooth  is  considerably  out  of  alignment  labially  and  you  attempt 
to  bring  off  enough  of  the  tooth  structure  to  get  your  finished 
work  in  proper  alignment  of  course  you  are  going  to  remove 
quite  a  bit  of  dentine  as  well  as  the  enamel,  and  if  the  person 
is  young  or  middle-age,  but  especially  the  \'oung  patfent,  you 
must  be  careful. 

He  also  brought  out  the  idea  of  conservatism  with  reference 
to  cutting  down  a  whole  lot  of  teeth  in  someone's  mouth  with 
the  idea  of  correcting  this  case  from  an  esthetic  viewpoint 
only.  Now,  with  the  older  patient,  where  the  orthodontist  has 
lost  his  chance  because  he  has  come  in  too  late  to  be  referred  to 
the  orthodontist,  he  is  entirely  right  in  warning  you  to  be 
careful  that  you  don't  send  that  patient  out  in  a  worse  condi- 
tion than  he  came  in. 

1  appreciate  what  Dr.  Lineberger  had  to  say  with  reference 
to  the  conservatism  of  the  paper  and  with  reference  to  its  com- 
ing directly  from  our  practice  and  not  being  something  we  have 
read  about  and  never  had  any  hand  to  hand  contact  with.  I 
believe  he  saw  some  of  the  truth  that  1  attempted  to  get  over 
in  the  paper  because  that  is  what  I  tried  to  do.  We  are  all 
making  a  living  practising  dentistry,  or  at  least  trying  to,  and 
I  think  what  we  want  to  get  is  something  practical  that  will 
help  us. 

Dr.  John  Wheeler's  discussion  of  the  supposedly  difficult 
technique  of  porcelain  manipulation  is  entirely  right.  You  will 
get  a  higher  percentage  of  successful  results  with  a  porcelain 
jacket  than  you  will  with  gold  inlays,  using  about  the  same 
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amount  of  skill  and  precaution  in  your  preparation.  There  is 
nothing  that  makes  you  feel  worse  than  to  find  just  a  little 
module  of  cement  in  some  place  near  the  gingiva  of  a  gold 
inlay  that  you  charge  a  good  fee  for  and  six  months  or  so  later 
you  find  that  a  good  sized  instrument  will  go  under  it. 

It  wasn't  necessary  for  Dr.  Maddux  to  tell  you  he  didn't 
hear  the  paper.  He  made  that  clear  in  his  remarks  afterwards. 
I  will  say  further  to  Dr.  Maddux  that  he  said  he  didn't  care 
whether  he  heard  it  or  not  because  he  knew  what  I  was  going 
to  say  anyway.   (Laughter.) 

Dr.  Maddux  managed  to  say  something  about  his  bridges, 
and  I  thought  he  was  going  to  mention  some  four  or  five  tooth, 
all  porcelain  bridge,  and  I  intended  to  criticize  it  pretty  severely. 
But  the  case  he  asked  me  to  discuss  was  one  previously  pre- 
sented in  Washington,  a  case  made  by  preparing  the  cuspid 
tooth  just  as  you  would  for  a  jacket  and  then  making  a  gold 
thimble  of  a  high  fusing  alloy,  one  that  is  very  rigid.  It  is 
one  of  the  more  rigid  casting  gold.  You  make  the  thimble  so 
it  is  beveled  to  a  feather  edge,  so  it  is  just  short  of  the  shoulder 
except  on  the  surface  where  the  pontic  is  going  to  be  attached; 
then  you  carve  the  gold  out  and  leave  just  enough  coming  to 
the  interproximal  contour  of  the  tooth  to  attach  your  saddle 
for  the  pontic  backing. 

In  some  cases  I  believe  you  will  get  by  with  that  pretty 
well,  and  I  would  not  be  prepared  to  say  just  what  I  think  about 
that  piece  of  work  as  it  was  constructed,  not  having  seen  it. 
But  1  will  say  for  Dr.  Maddux's  later  replacement  that  he,  in 
my  opinion,  is  entirely  right  in  what  he  gave.  Had  the  case 
come  to  me  1  would  have  made  the  all  porcelain  bridge.  I 
would  not  have  attempted  any  anchorage  whatever  on  the 
mesial  side  of  the  lateral  pontic  and  1  would  not  have  attempted 
to  make  a  ready  made  facing  on  the  cuspid  jacket.  I  would, 
on  the  initial  building  of  the  porcelain,  shape  the  cuspid  porce- 
lain just  as  though  it  was  an  individual  crown,  and  at  the  same 
time,  build  across  toward  the  lateral  just  as  much  porcelain  as 
I  could  well  have  there  in  the  initial  back.  That  gives  you  a 
good  framework  of  porcelain  which  takes  its  initial  backing 
all  in  one  solid  mass,  and  1  think  it  is  usually  stronger.  Then 
of  course  you  can  build  return  crowns  right  on  with  your  other 
steps  which  will  be  shown  later. 
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In  regard  to  Dr.  Pitt  Beam,  I  was  right  glad  that  boy  came 
up  because  he  is  close  to  me  over  there,  and  he  had  sent  a 
case  or  two  down  (I  mention  that  because  he  mentioned  it)  and 
he  hadn't  seemed  quite  as  friendly  for  the  last  week  or  so,  and 
1  didn't  know  just  how  he  felt  about  it.  (Laughter.)  1  noticed 
several  nice  bridges  in  one  of  the  patient's  mouth  that  he 
referred  to  me,  and  when  he  paid  me  for  the  jacket  1  got  to 
wondering  whether  or  not  the  patient  was  able  to  pay  Dr.  Beam 
when  he  got  back  home,  and  I  thought  that  might  have  some- 
thing to  do  with  it.    (Laughter.) 

1  am  sure  you  all  have  observed  some  man,  thirty  or  forty 
years  of  age,  when  his  little  boy  looked  up  into  his  face,  you 
could  see  that  boy  believed  in  that  man — believed  that  he  was 
nothing  short  of  Jesus  Christ.  It  matters  not  what  everybody 
else  in  the  world  thinks  about  him,  this  boy  thinks  he  can  do 
everything;  nothing  is  without  the  reach  of  his  ability.  That 
is  true,  and  1  will  say  in  all  sincerity  that  1  have  felt  just  that 
way  toward  my  good  and  highly  esteemed  friend.  Dr.  Foster. 
From  the  day  1  entered  college  and  he  took  all  the  money  1 
had  to  listen  to  him.  1  have  felt  the  same  way.  (Laughter  and 
applause.)  My  hat  is  off  to  him.  1  will  say  that  if  there  is 
anything  that  will  go  down  in  memory  (1  won't  have  to  put  it 
in  a  notebook,  it  will  stay  up  here  even  though  other  things 
won't)  as  long  as  1  live  and  as  long  as  1  enjoy  attempting  to 
serve  humanity  in  the  dental  profession,  1  shall  ever  remember 
and  esteem  very  highly  the  remarks  that  Dr.  Foster  made  here. 

1  thank  you,  gentlemen.    (Applause.) 

President  Self : 

1  see  some  more  of  our  honored  guests  have  come  in  the 
room  and  1  wish  to  present  them  to  the  Society. 

Dr.  Herbert  T.  Cchn,  of  Richmond.  (Dr.  Cohn  arose  and 
the  members  applauded.) 

Dr.  Charles  F.  Chandler,  of  Montgomery.  (Dr.  Chandler 
arose  and  the  members  applauded.) 

Dr.  Johnson: 

I  want  to  say,  my  beloved  and  esteemed  comrades,  and  I 
refer  to  the  ladies  as  well  as  you  gentlemen,  it  gives  me  a  great 
deal  of  pleasure  to  be  with  you  on  this  occasion.  When  you 
met  last  year  1  was  like  a  hot  fish  gasping  for  breath,  expecting 
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at  anytime  to  pass  to  my  reward,  which  I  absolutely  knew  would 
be  golden. 

Now  I  come  before  you  with  a  letter  from  a  very  dear  friend 
of  mine  and  yourselves — a  man  who  has  done  a  great  deal  of 
constructive  work  in  our  organization,  who  now  occupies  a 
similar  position  as  myself  at  this  particular  time  last  year,  only 
not  as  dangerously  so.  He  writes  me  that  he  has  recently 
suffered  from  an  intestinal  hemorrhage  and  is  unable  to  attend 
the  meeting,  and  asked  me  to  say  to  you,  "Hello,  Boys."  I 
refer  to  Dr.  F.  L.  Hunt,  of  Asheville.   (Applause.) 

If  you  will  turn  to  your  program  you  will  see  a  noble  face 
here,  one  of  the  noblest  Romans  of  them,  all — Dr.  G.  W.  Whit- 
sett,  of  Greensboro.  Dennis  Keel  told  me  he  has  gone  to  the 
hospital  there,  possibly  to  pass  the  remaining  hours  left  to  him 
on  earth. 

My  friend,  "Billy"  Bell,  of  Asheville,  whom  you  all  know 
and  love  and  admire — he,  too,  has  been  stricken  and  is  unable 
to  attend  the  meeting. 

Last  year  you  sent  to  me  by  wire  (it  came  to  me  when  I 
was  lying  in  bed)  your  good  wishes  and  your  flowers,  and  that 
meant  more  to  me  than  the  monument  which  will  be  erected 
after  you  and  1  have  passed  away. 

Therefore,  I  wanted  to  make  a  resolution  or  a  suggestion 
that  we  send  these  three  men  a  telegram,  and  that  we  say  it 
with  flowers  if  we  can  afford  to  do  it.  I  make  that  motion. 
(Applause.) 

.  .  .  The  motion  was  seconded  and  carried.  .  . 

President  Self : 

The  Secretary  is  so  instructed. 

.  .  .  Announcements.  .  . 

President  Self : 

The  meeting  is  adjourned. 

.  .  .  The  meeting  adjourned  at  eleven-fifteen  o'clock.  .  . 

MONDAY  AFTERNOON  SESSION 
June  10,  1929 

The  meeting  convened  at  two  twenty-five  o'clock,  President 
Self  presiding. 
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President  Self : 

I  am  going  to  ask  Dr.  Bear,  who  is  Dean  of  the  Medical 
College  of  Virginia,  to  introduce  the  next  speaker.  Dr.  Bear. 
(Applause.) 

Dr.  Bear: 

Mr.  President,  friends  of  the  North  Carolina  Dental  Soci- 
ety: As  I  remarked  to  many  of  the  members  this  morning, 
we  Virginia  men  feel  just  as  comfortable  attending  this  meeting 
as  if  we  were  attending  one  of  our  own,  and  it  is  always  a 
pleasure  to  have  the  North  Carolina  members  attend  our  state 
organization  meetings.  Last  month  we  had  the  privilege  of 
having  quite  a  few  of  your  members  attending  our  meeting. 

The  next  speaker,  who  is  going  to  talk  to  you  on  "Amal- 
gam," was  an  outstanding  student  at  the  school,  devoting  quite 
a  bit  of  his  time  and  efforts  to  the  study  of  the  subject  that  he 
will  discuss.  Since  that  time  he  has  devoted  more  time  and 
thought  to  the  subject,  and  I  might  say,  too,  that  he  can  do 
practically,  clinically,  the  things  which  he  will  demonstrate  to 
you  in  his  paper. 

1  remember  a  few  years  ago  when  he  gave  a  table  clinic 
demonstrating  the  technique  and  use  of  amalgam,  one  of  the 
older  men  said,  "Well,  that  looks  pretty  on  the  model,  but  I 
don't  believe  you  can  do  that  in  the  mouth."  By  chance,  one 
of  the  students  in  the  school  came  by,  for  whom  Dr.  Cohn  had 
inserted  a  number  of  fittings,  and  he  was  able  to  demonstrate 
in  a  practical  way  the  things  that  he  was  attempting  to  put 
across  in  his  clinic  could  be  done. 

It  is  a  privilege,  Mr.  President,  to  have  this  opportunity  to 
present  Dr.  Herbert  Cohn,  who  will  talk  to  you  on  the  subject 
of  amalgam.    (Applause.) 

AMALGAM 

By  Dr.  Herbert  Cohn 
301  E.  Franklin  Street,  Richmond,  Va. 

It  is  estimated  by  many  observers  that  as  many  amalgam  fillings  are 
placed  as  all  other  types  of  fillings  combined.  Amalgam  is  certainly 
one  of  the  most  useful  materials  we  have  for  restoring  lost  tooth  struc- 
ture. It  does,  however,  show  as  much  room  for  improvement  in  its 
uses  as  any  material  now  at  hand. 
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No  one  filling  material  is  indicated  in  all  cases,  so  a  consideration 
of  the  advantages  and  disadvantages  of  amalgam  is  here  given.  In 
cavity  preparation  for  a  perfect  amalgam  filling,  parallel  or  divergent 
walls  are  not  required  as  they  are  for  inlays,  therefore  amalgam  fillings 
require  less  destruction  of  tooth  structure  and  less  weakening  of  the 
tooth.  An  amalgam  filling  takes  advantage  of  small  undercuts  and  irregu- 
larities in  the  preparation  for  retention;  inlay  cavities  must  be  very 
smooth  and  regular  with  no  undercuts.  Less  time  is  necessary  on  an 
amalgam  cavity  than  on  an  inlay  cavity,  therefore  it  is  easier  on  the 
patient  and  the  operator.  The  outlay  for  material  is  less  for  amalgam 
than  for  an  inlay.  It  is  therefore  very  useful  for  those  patients  whose 
finances  prohibit  inlays  even  though  an  inlay  is  indicated.  Amalgam, 
because  of  its  chrystaline  structure,  is  not  suitable  for  large  cusp  or  full 
occlusal  restorations.  This  condition  should  be  explained  to  the  patient 
so  that  the  responsibility  for  the  permanence  of  the  filling  may  be 
shifted  to  him,  if  he  prohibits  the  use  of  an  inlay  or  a  crown.  A  note 
or  symbol,  perhaps  a  question  mark,  is  then  placed  on  the  record  of 
this  operation,  so  that  if  it  fails  we  know  the  responsibility  if  the  case 
fails  was  carried  by  the  patient.  Any  subsequent  work  on  this  case  is 
at  his  expense.  It  is  true  that  it  is  to  the  financial  advantage  of  the 
dentist  to  place  inlays  where  they  are  indicated  rather  than  amalgam 
where  inlays  are  indicated.  It  seems  to  be  a  common  idea  among  dentists 
that  they  should  not  use  inlays  because  they  can  place  two  amalgams 
while  they  are  making  one  inlay  restoration.  This  is  true,  but  most 
of  us  have  a  little  more  leisure  time  in  our  offices  than  we  care  to 
have,  one  of  the  causes  of  this  being  the  above  consideration.  The 
inlay  requires  twice  the  time  of  an  amalgam  filling,  but  we  are  paid 
proportionately.  Thus  there  is  an  economic  disadvantage  to  the  dentist 
in  using  amalgam  where  a  gold  inlay  is  indicated.  Its  thermal  con- 
ductivity is  not  as  great  as  that  of  gold,  and  consequently  it  is  more 
amenable  to  tooth  structure.  Amalgam,  is  second  only  to  gold  foil 
in  its  adaptability  to  tooth  structure.  It  does  not  require  a  cementing 
medium  as  does  an  inlay.  Its  adaptation  is  accomplished  easier  than 
that  of  any  other  metallic  filling.  Its  use  is  easier  on  patient  and 
operator  than  gold  foil.  Esthetically  no  metallic  filling  material  is  good, 
and   amalgam   is  no  exception. 

The  following  are  the  requirements  of  a  good  amalgam  filling:  First, 
good  judgment  as  to  the  cavities  where  amalgam  is  indicated;  second, 
proper  cavity  preparation;  third,  proper  pulp  and  sensitive  dentine 
protection;  fourth,  selection  of  a  good  alloy  and  a  pure  mercury;  fifth, 
correct  manipulation  of  the  amalgam;  sixth;  correct  packing,  trimming, 
and  carving  of  the  filling;  seventh,  a  smooth  finish   and  polish. 

Amalgam  is  indicated  for  lingual  pit  cavities  of  the  upper  incisors  so 
often  found  in  the  lateral  incisors,  if  there  are  no  esthetic  contra-indica- 
tions  for  small  distal  cavities  in  cuspids  which  open  only  toward  lingual 
embrasure;  for  buccal  surface  cavities  in  bicuspids  and  molars;  for 
cavities  on  the  lingual  surfaces  of  bicuspids  and  molars;  for  proximal 
or  proximo-occlusal  and  occlusal  cavities  in  bicuspids  and  molars.  It 
is  not  as  satisfactory  as  cast  gold  for  full  crown  or  extensive  restoration 
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and  is  therefore  contra-indicated  in  these  cases.  It  should  not  be  used 
in  conspicuous  cavities  or  those  with  thin  buccal  wails  in  bicuspids  for 
esthetic  reasons,  unless  the  patient  prohibits  an  inlay;  since  amalgam 
casts  a  gray  shadow  through  thin  cavity  walls  which  is  very  undesirable 
in  most  cases 

If  Black's  seven  classic  steps  of  cavity  preparation  are  carried  out 
nothing  further  need  be  done  for  this  requirement.  I  would  like  to 
say  at  this  time,  however,  that  any  bevel  of  the  cavo-surface  angle 
for  amalgam  should  be  very  slight.  No  beveling  of  the  cavity  margin 
is  indicated  in  occlusal  cavities  unless  they  extend  as  far  as  the  sum- 
mit of  the  cusp. 

The  gingival  cavo-surface  angle  should  meet  the  buccal  and  lingual 
cavo-surface  angles  in  a  slightly  rounded  form.  If  this  angle  is  very 
sharp,  perfect  adaptation  of  the  amalgam  at  this  point  is  very  difficult. 
No  reason  or  excuse  is  evident  to  me  at  this  time  for  destruction  of 
tissue  in  four-walled  cavities  necessary  to  permit  the  use  of  amalgam 
pluggers  now  manufactured  and  sold  to  dentists  and  dental  students. 
These  cavities  should  be  prepared  as  small  as  possible  extending  them 
to  reasonably  smooth  portions  of  the  tooth,  with  a  proper  considera- 
tion to  the  requirement  of  extension  for  the  prevention  of  a  recurrence  of 
decay.  Small  pluggers  should  be  made  from  broken  instruments  or 
gold  pluggers  may  be  smoothed  slightly  on  their  faces  and  used  to  pack 
amalgam  into  these  cavities.  In  proximo  occlusal  cavities  the  occlusal 
or  retentive  portion  of  the  filling  must  be  made  wide  enough  to  allow 
a  good  bulk  of  amalgam  making  it  strong  enough  to  prevent  fracture. 

Certain  constituents  are  necessary  for  a  good  alloy  for  dental 
amalgam,  these  are:  silver,  64  to  70  per  cent;  tin,  26  to  29  per  cent; 
copper,  3  to  6  per  cent:  zinc,  0  to  2  per  cent.  Chemical  constituents 
within  these  figures  do  not  however  necessarily  make  an  amalgam 
having  satisfactory  working  properties.  No  amalgam  which  contracts 
appreciably  while  setting  can  make  a  satisfactory  filling.  Twenty-one 
out  of  thirty  alloys  on  the  market  are  unfit  for  this  reason.  The  con- 
traction in  these  was  permanent.  Of  all  these  thirty  alloys  examined 
by  the  United  States  Bureau  of  Standards  in  co-operation  with  the 
American  Dental  Association  only  six  met  the  requirements  for  a  suit- 
able dental  alloy  for  use  in  the  United  States  Army.  This  examination 
was  reported  to  the  association  at  its  last  meeting,  August,  1928.  The 
United  States  Army  specifications  guard  against  excessive  contraction 
while  setting,  also  against  permanent  contraction  and  excessive  expan- 
sion by  allowing  an  initial  contraction  during  setting  of  not  more  than 
4/10,000  of  an  inch,  and  requiring  an  expansion  in  24  hours  of  between 
1/1,000  and  1/10,000  of  an  inch.  After  allowing  three  hours  for  setting 
the  amalgam  must  not  flow  more  than  5%  under  a  load  of  250  kgms 
to  the  square  centimeter.  All  the  alloys  passing  this  test  had  more 
than  enough  crushing  strength  and  are  acceptable  for  use.  They  are 
alphabetically:  Crandall's  Fellowship,  Minimax  178,  Ney's  Trudentaloy, 
and  Twentieth  Century.  Now,  thanks  to  the  A.  D.  A.,  we  have  only 
to  choose  one  of  these  six  to  know  we  are  making  a  good  selection  of 
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•    alloy.    Except  for  having  too  much  flow  Banner  &  Truecast  alloy  meet 
requirements. 

The  use  of  mechanical  amalgamators  is  of  very  doubtful  value.  At 
the  present  state  of  their  development  it  is  better  if  they  are  not  used 
for  practical  work  in  the  mouth.  The  claims  of  the  manufacturers 
are  not  conformed  by  research.  Dr.  N.  O.  Taylor  has  made  some  very 
interesting  and  useful  investigations  about  the  efficiency  or  rather  the 
mefficiency  of  these  machines.  His  report  of  this  work  has  been  pub- 
lished in  the  Journal  of  the  American  Dental  Association  (April,  1929). 
There  are  three  types  of  mixers  used:  A  vibrating  or  shaking  type, 
a  mechanical  mortar  and  pestle  type,  and  one  combining  centrifugal 
and  rolling  actions  in  a  small  irregularly  shaped  box  mounted  eccentri- 
cally on  a  motor  shaft. 

A  difference  in  15  seconds  or  even  less  in  the  mixing  time  can  ruin 
a  good  amalgam.  A  comparatively  small  ditlerence  in  the  proportions 
of  alloy  and  mercury  will  change  the  working  properties  of  a  good  alloy 
so  that  it  may  be  unfit  for  use.  The  mixing  time  and  the  proportion 
of  mercury  to  be  added  must  be  worked  out  very  accurately  for  each 
alloy  if  good  results  are  to  be  obtained.  These  factors  differ  in  the 
three  types  of  amalgamators  before  mentioned.  Neither  the  alloy 
manufacturer  nor  the  makers  of  the  amalgamators  have  set  forth  any 
accurate  directions  for  the  mixing  of  each  alloy  in  each  type  of  mixer. 
In  general  a  short  mixing  time  in  these  amalgamators  is  best.  Mixes 
of  different  sizes  but  of  these  same  proportions  are  not  uniformly 
mixed  in  the  vibrating  type.  Occasionally  the  geletin  capsules  scale  and 
leave  flakes  of  geletin  in  the  amalgam.  The  grinding  type  is  less  satis- 
factory; it  does  not  do  uniform  mixing  because  of  loss  of  mercury. 
The  last  type,  the  centrifugal  or  rolling  type  of  mixer,  is  more  uniform 
in  Its  results,  but  working  time  and  proportions  must  be  carefully  deter- 
mined and  followed  to  produce  satisfactory  amalgam.  With  the  present 
limited  knowledge  of  the  change  in  properties  of  dental  amalgams  mixed 
by  these  amalgamators  and  the  many  variables  occasioned  in  their  use  we 
are  not  justified  in  using  them  at  all. 

The  cavity  is  dried  and  cauterized  with  phenol  or  silver  nitrate  and 
eugenol  if  necessary.  If  the  cavity  is  very  deep  a  little  antiseptic  paste 
IS  placed  over  the  deepest  part.  Pustolene  carbo-eugenol  or  zinc-oxide 
and  oil  of  cloves  will  do  nicely  for  this  purpose.  A  cement  lining  is 
now  added  over  this,  using  a  cement  mixed  to  putty-like  consistency. 
In  cavities  not  exceedingly  deep  the  cement  base  is  placed  without  the 
antiseptic  paste.  The  cement  is  so  placed  that  the  cavity  will  have 
a  flat  floor  and  sharp  definite  angles  between  this  and  the  surrounding 
walls.  Very  shallow  cavities  are  not  lined,  but  should  be  cauterized 
with  phenol  and  dried.  All  fillings  should  be  seated  in  the  dentin,  that 
is  at  least  through  the  enamel. 

The  amalgam  should  never  be  packed  against  soft  cement.  Since  the 
cement  is  moved  from  where  it  is  needed,  the  adaptation  of  the  amalgam 
to  the  cavity  walls  is  lost,  thereby  destroying  some  of  the  retention  of 
the  filling  and  it  is  very  difficult  to  keep  the  cement  off  the  surrounding 
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walls  and  margins.  If  the  cement  is  mixed  properly  it  will  set  in  the 
cavity  while  the  amalgam  is  beng  prepared. 

If  the  cavity  is  an  approximal  one  the  matrix  is  placed,  tightened, 
wedged  against  the  gingival  margin  and  burnished  to  proper  shape. 
If  the  cavity  is  a  bucco-occlusalor  linguo-occlusal  one,  a  Wagner  matrix 
or  modeling  matrix  is  used.  The  retainer  1  am  using  in  this  position  is 
a  Wagner.  The  modeling  compound  matrix  is  made  before  preparing 
the  cavity.  A  small  piece  of  modeling  compound  is  heated  and  adapted 
to  the  decayed  tooth  and  the  adjoining  teeth.  It  is  removed,  chilled, 
and  the  roughened  portion,  indicating  decay,  is  scraped  away  to  a 
slightly  greater  concavity  than  the  rest  of  the  tooth.  It  is  then  held 
in  place  with  one  fmger,  or  it  may  be  perforated  at  embrasure  portions 
and  ligated  to  tooth  with  floss  silk  while  the  amalgam  is  packed.  The 
alloy  and  mercury  are  weighed  and  placed  in  mortar.  The  usual  pro- 
portions should  be  eight  of  mercury  to  five  of  alloy. 

The  alloy  and  mercury  are  now  ground  together  in  the  mortar  and 
pestle  for  at  least  two  minutes.  The  amalgam  is  then  removed  and 
mulled  in  the  hand  for  a  few  seconds.  Trituration  should  not  exceed 
three  minutes  and  should  be  done  only  by  hand. 

Amalgamators 

Packing  should  be  done  in  two  minutes  if  possible.  It  should  be 
thoroughly  plastic  with  a  slight  excess  of  mercury.  The  advantages  of 
soft  mix  are: 

1.  Better  solution  of  alloy  in   mercury,   better   amalgamation. 

2.  Slower  initial  setting,  more  time  to  properly  complete  filling,  adapt, 
condense,  contour,  and  carve. 

3.  Smoother  and  softer  amalgam,  allowing  more  perfect  adaptation  to 
cavity  walls  and  margins  especially  in  compound  cavities,  against  the 
gingivo-axial  cavity  angles  and  the  matrix. 

A  piece  of  amalgam  about  one-fourth  the  size  of  the  cavity  is 
carried  to  place  in  the  deepest  part  of  the  cavity  with  a  medium  size 
plugger  and  is  tamped  against  the  floor  and  angles  thoroughly.  By 
tamping  is  meant  a  tapping  agitation,  a  patting  of  the  amalgam  to 
place  by  successive  light  of  the  instrument  over  this  whole  area  of  the 
tooth  until  the  amalgam  is  brought  in  thorough  contact  with  all  sur- 
faces of  the  cavity.  This  is  followed  by  a  very  forceful  condensation 
of  the  amalgam,  using  a  slightly  smaller  plugger,  starting  in  the  middle 
of  the  material  already  placed  and  proceeding  progressively  outward 
while  condensing  around  the  starting  point.  This  is  continued  until 
the  surrounding  walls  are  reached.  The  full  force  of  the  pen  grasp 
is  used  in  this  condensation.  Condensation  of  each  separate  portion 
of  amalgam  is  finished  by  stepping  the  cavity  walls  with  a  small  plugger. 
This  brings  pressure  against  the  cavity  walls  and  angles.  One  complete 
circuit  of  the  peripheral  wall  with  overlapping  points  of  pressure  is 
enough.  Special  attention  is  paid  to  the  angles  during  this  process. 
Excess  mercury  squeezed  out  and  appearing  on  the  surface  during  this 
operation  is  removed  at  once  with  an  excavator  or  the  side  of  the 
plugger.    This  process  is  continued  until  the  cavity  is  overfull,  carrying 
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on  the  stepping  directly  over  the  cavity  margins.  The  whole  filling  is 
given  a  final  condensation,  using  a  large  plugger  and  the  ball  of  the 
index  finger  and  exerting  a  great  deal  of  pressure.  If  a  proximal  filling 
the  matrix  is  removed  in  about  one  minute.  In  doing  this  the  filling 
should  be  supported  with  a  large  plugger  if  the  matrix  is  removed 
toward  the  occlusal.  This  prevents  a  fracture  of  the  occlusal  angle 
of  the  amalgam.  Otherwise  the  matrix  is  cut  either  on  the  buccal  or 
the  lingual  and  pulled  out  toward  the  opposite  side.  The  filling  is  then 
trimmed  to  the  margins  and  carved  to  proper  tooth  form  and  occlusion. 
Careful  and  artistic  carving  to  restore  all  lost  cusps,  sulci,  grooves,  ridges, 
and  surface  is  essential;  modifying  these  to  the  extent  they  have 
been  reduced  by  attrition  in  the  tooth  treated  and  other  teeth  in  the 
mouth.  A  prominent  ridge,  the  marginal  ridge,  should  be  restored 
or  even  slightly  exaggerated  on  proximo-occlusal  fillings.  This  is 
located  at  the  proximo-occlusal  angle.  If  its  two  inclines,  the  one 
towards  the  center  of  the  tooth  should  be  the  longer,  the  one  towards 
the  proximal  space  the  shorter;  so  that  the  food  is  thrown  or  directed 
towards  the  grinding  surface  of  the  tooth  rather  than  into  the  proximal 
space. 

Light  burnishing  with  smooth  instruments  and  wet  cotton  is  next 
used  to  smooth  the  fiUing.  On  the  proximal  if  the  matrix  has  been 
used  properly  little  fault  is  made  of  the  device  which  is  round  and 
smooth  but  comes  to  a  very  sharp  point,  which  is  very  useful  for 
trimming  and  burnishing  the  proximal  surfaces  of  fillings  and  removing 
excess  amalgam  from  the  gingivo-proximal.  This  instrument  is  also 
used  for  trimming  fillings  on  the  buccal  and  lingual  surfaces.  The 
final  polish  is  deferred  to  a  subsequent  visit  of  the  patient,  preferably  at 
the  time  of  prophylaxis,  making  the  use  of  pumice  necessary  but  once. 
If  the  filling  has  been  properly  trimmed  to  the  margi'ns,  carved 
properly  and  burnished  smooth  no  grinding  will  be  necessary  and 
polishing  will  be  comparatively  easy.  The  filling  is  smoothed  with 
Burlews,  using  light  pressure  from  varied  angles.  Sharp  carvers  are 
used  to  burnish  the  grooves  and  inaccessible  margins.  This  burnish- 
ing IS  really  cutting.  The  filling  is  then  polished  with  pumice  on  a 
stiff  cup-shape  brush.  This  may  be  followed  by  a  dried  brush  or  allowed 
to  dry  on  the  tooth  to  give  the  final  brilliancy.  Very  small  fillings  may 
be  polished  with  dull  round  burs  or  small  round  finishing  burs.  The 
polished  filling  is  much  easier  to  keep  clean  and  therefore  much  more 
sanitary,  more  like  the  tooth,  therefore  more  comfortable  and  much 
more  esthetic. 

An  amalgam  filling  placed  properly  where  indicated  equals  and 
often  surpasses  any  other  filling  material.  Amalgam  is  not  easy  to 
master,  but  is  easier  than  perfect  gold  fillings  or  perfect  inlays. 

President  Self: 

Please  remember  that  all  visitors  are  extended  the  privileges 
of  the  floor. 
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Dr.  Burke  Fox,  of  Charlotte,  will  open  the  discussion  on 
this  paper. 

Dr.  Burke  W .  Fox: 

Mr.  President,  members  of  the  Association:  I  had  the 
privilege  of  knowing  Dr.  Cohn  a  couple  of  years  and  heard  him 
talk  on  amalgam  and  give  a  clinic,  and  1  know  he  is  doing 
wonderful  work  with  amalgam.  It  is  lucky  that  we  do  have 
a  few  men  who  take  an  interest  in  amalgam  and  study  it  and 
pass  it  on,  for  we  gain  through  their  efforts.  Most  dentists  are 
prone  to  be  a  little  bit  lazy,  like  all  the  rest  of  mankind, 
and  amalgam  fillings  and  silicate  fillings  are  very  often  selected 
to  be  used  simply  because  they  seem  to  be  easy. 

Neither  is  really  an  easy  filling  to  properly  insert  in  the 
mouth.  You  can  get  the  cavity  filled  up,  but  to  put  in  a  filling 
restoring  the  tooth  form  and  saving  that  tooth  is  something 
that  requires  more  than  two  or  three  minutes'  work. 

I  know  a  great  many  times  I  hear  patients  speak  about 
going  to  see  some  dentist  and  having  twelve  or  fourteen  amal- 
gam fillings  put  in  at  one  sitting,  small  ones  of  course,  but 
still  that  sort  of  work  has  not  been  given  the  care  and  attention 
that  it  should  have.  To  properly  put  in  amalgam  fillings  you 
have  to  take  time. 

Dr.  Cohn  made  one  statement  that  I  disagreed  with.  1 
think  that  was  the  only  statement  that  I  disagreed  with.  That 
statement  was  that  there  is  more  profit  in  putting  in  an  inlay 
than  in  putting  in  an  amalgam  filling.  If  you  put  in  an  amal- 
gam filling  properly  and  charge  a  respectable  fee  for  the 
service  that  you  give,  you  should  not  make  any  greater  margin 
of  profit  for  your  time  and  effort  than  you  do  on  an  inlay.  I 
admit  that  if  you  put  in  amalgam  in  ten  or  fifteen  minutes  and 
charge  three  or  four  dollars  for  them,  then  charge  twenty-five 
dollars  for  an  inlay  and  spend  forty-five  minutes  to  an  hour  on 
it,  why,  you  have  a  bigger  margin  of  profit  on  the  inlay.  But 
I  find  to  put  in  the  ordinary  proximal  occlusion  amalgam  filling 
requires  never  less  than  ten  minutes,  and  very  often  it  takes 
longer  than  that,  and  you  can't  properly  put  one  in  for  two  or 
three  dollars  and  give  it  the  natural  tooth  form. 

The  thing  we  dentists  are  most  remiss  about  is  the  gingival 
margin.  We  fail  to  wedge  the  matrix  in  properly,  and  we  fail, 
after  removing  the  matrix,  to  go  back  in  with  some  instrument 
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and  be  sure  that  there  is  no  excess  amalgam  at  that  gingival 
margin.  I  believe  that  that  is  the  biggest  fault  of  most  amal- 
gam work  that  is  put  in  today. 

Another  big  fault  that  a  great  many  men  have  is  that  in  the 
interest  of  speed  of  operation,  when  an  amalgam  filling  is  placed 
in  the  mouth,  as  soon  as  they  finish  putting  the  alloy  in  the 
cavity,  they  take  a  round  burnisher  or  a  piece  of  cotton  and 
burnish  the  filling  towards  the  cavity  margin.  The  result  of 
that  is  that  the  excess  pressure  is  carried  toward  the  margin  of 
the  cavity  and  causes  that  portion  of  the  filling  to  be  weakest. 
The  result  is  that  in  two  or  three  years  that  filling  margin 
begins  to  break  away,  leaving  a  crevice  for  food  to  accumulate. 
We  should  be  careful  to  observe  the  step  that  Dr.  Cohn  has 
advocated,  that  is,  the  last  step  of  the  filling  is  to  be  a  circuit 
of  the  cavity  margins,  condensing  that  portion  of  the  filling  so 
that  it  is  really  the  hardest  part  of  the  filling. 

I  was  glad  to  hear  him  mention  the  use  of  amalgam  in  these 
tiny  cavities  on  the  lingual  of  the  incisors  and  on  the  distal 
lingual  of  the  cuspids. 

Recently  I  had  one  of  my  fellow  dentists  in  Charlotte  come 
in  the  office  with  a  cavity  in  the  cuspid,  such  a  cavity  as  Dr. 
Cohn  described.  He  said,  "I  want  you  to  put  a  filling  in  here 
for  me." 

I  said,  "All  right,  how  much  time  have  you?" 

"Well,"  he  said,  "1  don't  know — I  haven't  very  much  time. 
I  would  like  to  have  you  put  a  porcelain  inlay  in  there,  but 
I  guess  you  had  just  better  make  a  gold  inlay  because  I  won't 
have  much  time  to  get  down  here  often." 

As  1  was  putting  the  filling  in,  he  asked,  "Do  you  put  an 
inlay  in  most  these  cases  or  do  you  fill  them?" 

I  said,  "In  many  I  put  amalgam." 

He  said,  "I  thought  you  were  a  better  dentist  than  that." 

I  said,  "I  feel  I  am  a  better  dentist  because  I  can  put  in  a 
better  amalgam  there,  cutting  into  less  tooth  structure,  and  1 
feel  that  1  can  do  more  with  saving  the  tooth  with  amalgam 
than  any  other  type.  Both  the  gold  inlay  and  porcelain  involve 
too  much  tooth  structure,  and  foil  in  one  of  those  cavities  is 
mighty  difficult  for  me  to  put  in." 

The  proportion  of  mercury  and  alloy  is  something  that  we 
all  ought  to  watch  more  carefully.  A  great  many  of  the  dentists 
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never  pay  any  attention  to  it  and  merely  lea\e  it  up  to  the 
assistant.  While  the  assistant  can  guess  fairly  closely,  still, 
nobody  can  guess  accurately.  1  hope  that  the  men  made  a 
record  of  those  six  alloys  whose  properties  are  such  that  the 
United  States  Army  has  approved  them.  We  are  using  too 
many  of  these  low-priced  alloys  that  are  really  unsuitable  for 
amalgam  restortions  in  the  mouth. 

There  is  one  other  point  that  1  didn't  catch — he  may  have 
mentioned  it,  but  1  didn't  catch  it — and  that  is,  in  removing 
the  matrix,  1  like  to  wait  about  three  to  five  minutes  after  the 
filling  has  been  packed  thoroughly  and  condensed.  1  like  to 
wait  about  three  to  five  minutes  before  attempting  to  remove 
that  matrix.  I  used  to  take  those  matrices  off  in  about  a  minute 
to  a  minute  and  a  half,  packing  the  filling,  and  every  once  in  a 
while  1  would  break  off  part  of  that  filling  there  and  have  to 
dig  it  out  and  put  it  in  over  again.  By  waiting  three  or  four 
or  five  minutes  just  at  that  point  before  removing  the  matrix, 
1  found  1  saved  myself  time  in  the  end  because  1  had  less 
trouble  with  the  filling  breaking  in  removing  it. 

Another  thing:  1  always  like  to  precaution  patients  about 
chewing  heavily  on  amalgam  restorations  during  the  first  few 
hours  after  it  is  put  in.  A  large  amalgam  restoration  is  in  a 
more  dangerous  situation  the  first  few  hours  it  is  in  the  mouth 
than  at  any  other  time  of  its  life  history.  Very  often  a  patient 
will  bite  something  heavy  on  a  large  amalgam  restoration,  caus- 
ing a  crack  in  the  amalgam  which  may  not  show  up  for  some 
time,  but  later  will  result  in  the  filling  breaking  out  entirely. 
That  is  caused  by  the  patient's  lack  of  care  during  the  first 
setting  period  of  the  amalgam. 

I  enjoyed  hearing  Dr.  Cohn's  paper  very  much  and  1  am 
sure  that  we  all  have  gotten  some  point  or  points  from  it  that 
will  help  us  when  we  go  back  to  our  offices  in  doing  better 
amalgam  work.  If  he  hasn't  done  anything  else,  I  hope  he  has 
stimulated  us  to  take  a  look  at  our  amalgam  fillings  and  see 
just  what  we  are  accomplishing.  Are  we  getting  those  beautiful, 
platinum-like  fillings,  or  are  we  getting  those  pieces  of  lead? 

1  want  to  thank  Dr  Cohn  for  his  able  paper.    (Applause.) 

President  Self: 

This  paper  is  now  open  for  general  discussion. 
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Dr.  C.  N.  Hughes  (Atlanta): 

I  would  like  to  thank  Dr.  Cohn  for  taking  up  a  subject  for 
this  discussion  that  each  one  of  us  feels  we  are  the  master  of. 
The  majority  of  the  dentists  here  feel  that  if  they  can't  do  any- 
thing else  they  can  put  in  a  good  amalgam  filling. 

1  don't  want  to  go  into  the  various  points  of  his  paper,  but 
I  do  want  to  discuss  just  one  point  that  he  has  mentioned  and 
which  has  been  emphasized  by  Burke  Fox.  He  spoke  of  the 
proportions  of  mercury  and  alloy.  Now,  most  of  you  don't 
realize  what  that  means.  You  have  the  dental  salesman  com- 
ing to  you,  telling  you  that  he  is  selling  you  a  balanced  alloy. 
What  does  he  mean  by  a  balanced  alloy?  It  is  simply  this:  The 
proportions  of  the  silver,  the  tin,  the  copper,  the  zinc  are  w^orked 
out  to  a  point  where  when  mixed  in  the  proportions  with  the 
heavy  mercury,  you  get  no  shrinkage  and  a  minimum  of  expan- 
sion. A  properly  made  amalgam  filling  is  usually  considered 
to  have  for  success  a  very  slight  expansion. 

I  have  had  the  pleasure  of  going  into  the  plant  where  one 
of  the  alloys  which  he  has  mentioned  was  made.  Although  I 
had  given  the  matter  quite  a  great  deal  of  consideration  and 
thought  over  a  number  of  years,  I  was  really  surprised  to  find 
the  extreme  care  with  which  these  balanced  alloys  were  prepared. 

For  instance,  they  used  a  definite  proportion  as  you  would 
think,  of  silver,  a  definite  proportion  of  tin,  and  a  definite  pro- 
portion of  the  copper  and  of  the  zinc;  yet  as  each  batch  of  silver 
and  each  batch  of  tin  and  zinc  and  copper  came  in,  although 
they  were  all  bought  from  the  same  mines,  or  the  same  con- 
cerns, a  formula  was  worked  up  using  that  batch  of  silver,  that 
batch  of  tin,  copper,  and  so  forth.  Amalgam  fillings  are  made 
and  put  into  dyes,  the  micrometer  is  attached,  and  those  fillings 
are  watched  for  a  period  of  thirt\'  da}'s  to  get  the  complete 
change  in  the  way  of  expansion  and  contraction  that  takes 
place. 

We  have  worked  that  formula  out  and  it  has  been  necessary 
to  change  the  formula.  Why?  The  silver  is  the  expanding  ele- 
ment, the  tin  is  the  contracting  element,  the  copper  is  the  stabi- 
lizer, and  although  they  have  used  zinc  in  practically  all  of 
the  successful  formulas  for  a  number  of  years,  I  have  never 
been  able  to  get  the  metallurgist  to  tell  me  why  the  zinc  is 
placed  there.    They  say  a  balancer  or  a  stabilizer,   but  they 
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don't  seem  to  understand  why,  and  yet  it  is  used  in  a  very 
minute  percentage. 

When  we  take  the  question  of  the  combination  of  the 
mercury  with  this  balanced  alloy,  although  this  metallurgist 
has  gone  through  with  all  the  tests  necessary  to  give  us  a  bal- 
anced alloy,  yet  when  we  combine  it  with  the  mercury,  what 
takes  place?  If  you  have  never  experimented  at  all,  if  you  will 
take  a  little  bar  of  tin  and  put  a  drop  of  mercury  in  the  palm 
of  the  hand  and  touch  that  tin  to  it,  you  will  find  that  there  is 
an  almost  instant  combination  of  the  tin  with  the  mercury, 
and  while  you  may  have  bent  that  tin  numbers  of  times,  there 
would  be  no  breaking  at  all,  yet  the  instant  it  touches  the  mer- 
cury you  can  snap  it  off  like  a  piece  of  chalk.  You  take  a 
silver  wire  very  much  smaller  and  touch  that  to  your  mercury 
and  you  will  find  the  combination  is  very,  very  slov/.  You 
take  the  copper  and  you  will  find  the  same  result. 

Now,  in  mixing  the  amalgam,  if  we  do  not  carefully  weigh 
the  amount  of  alloy  and  mercury,  as  you  suggest,  we  find  this: 
In  the  majority  of  instances  we  will  get  too  much  mercury. 
Then  what  takes  place?  You  press  out  the  excess  of  mercury. 
All  right,  what  have  you  done?  You  have  taken  out  more  of 
the  tin  than  you  have  taken  out  silver  because  of  the  rapidity 
with  which  it  combines  with  the  silver  and  with  the  tin.  You 
have  unbalanced  this  alloy  that  this  metallurgist  has  v/orked 
so  hard  and  has  gone  through  with  such  scientific  tests  for  you 
in  order  to. get  a  balanced  alloy.  You  have  changed  the  entire 
formula,  so  what  is  the  use  of  having  a  balanced  formula  if 
you  are  going  to  treat  it  in  this  manner? 

As  1  said  in  the  beginning,  most  of  us  think  we  know  how 
to  handle  amalgam.  I  will  tell  you  confidentially  that  1  am 
experimenting  with  amalgam  yet,  although  1  have  been  in 
practice  for  twenty-two  years.  We  are  experimenting  in  making 
amalgam  dyes  for  inlays.  Sometimes  you  get  one  that  is  very 
fine  indeed;  another  time  it  is  not  so  satisfactory.  You  are 
using  the  same  alloy  and  the  same  mercury,  and  yet  it  is  differ- 
ent in  its  results.  So  we  are  still  doing  this  experimental  work, 
trying  to  make  better  amalgam  dyes  which  makes  for  better 
inlays,  trying  to  get  the  proportions  more  definite  and  get  to 
the  place  where  we  can  make  a  better  amalgam  filling  and 
get  a  better  result. 
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A  good  many  of  you  have  x-rayed  mouths  and  found  some 
of  the  cervical  margins  which  have  been  mentioned  and  found 
an  overlapping.  You  didn't  know  that  was  there  until  the 
x-ray  was  done.  That  amalgam  filling  may  have  been  properly 
finished  when  it  was  first  inserted,  and  yet  the  flow  of  the  amal- 
gam is  liable  to  cause  it  to  overlap  to  some  extent,  but  the  prin- 
cipal cause  will  be  the  expansion,  because  you  have  taken  out 
more  tin  than  silver  and  you  have  unbalanced  the  alloy. 

Dr.  Cohn  spoke  of  them  being  improperly  finished.  I 
wouldn't  like  for  you  to  answer  me  when  1  ask  you  the  ques- 
tion, How  many  of  you  go  back  and  finish  your  amalgam  fill- 
ings like  they  should  be?  1  wouldn't  want  to  knov/  the  per- 
centage because  1  know  we  all  fall  down  there.  An  amalgam 
filling  is  usually  inserted  and  frequently  only  seen  again  when 
the  patient  reappears  on  examination  for  other  work.  "We  do 
not  finish  that  amalgam  filling.  It  is  just  as  essential  that  we 
do  careful  cavity  preparation,  and,  as  Dr.  Cohn  said,  just  as 
essential  that  we  are  careful  to  get  the  right  percentage  of 
alloy  and  mercury  that  we  use,  just  as  essential  that  we  are 
very  careful  in  mixing,  and  the  finishing  of  that  filling  as  it  is 
any  other  type  of  filling  in  the  mouth.  The  percentage  of 
amalgam,  as  he  mentioned,  to  other  fillings  is  very  large.  It  is 
one  of  the  best  materials  that  we  have,  when  properly  used, 
and  at  the  same  time,  it  is  one  of  the  most  abused  materials 
that  we  have. 

1  am  glad  that  we  have  a  man  who  is  willing  to  come  before 
us  and  talk  about  those  things  that  are  so  essential  to  the  suc- 
cess of  your  practice  and  mine,  and  yet  that  we  so  frequently 
abuse.    (Applause.) 

Dr.  R.  C.  McConnell  (Gastonia)  : 

Mr.  President,  members  of  the  Society:  The  first  thing  I 
want  to  do  is  to  congratulate  Dr.  Cohn  on  his  courage  in  select- 
ing this  subject.  1  have  been  to  so  many  clinics,  state  and 
national,  where  1  see  what  1  saw  at  the  last  North  Carolina 
Society  meeting.  1  saw  one  of  our  own  men,  with  the  most 
beautiful  clinic  on  amalgam  fillings,  and  the  poor  boy  was 
sitting  almost  alone,  while  across  the  hall  from  him  there  was 
a  large  crowd  gathered  around  a  distant  dentist  who  was  show- 
ing how  to  make  porcelain  inlays.  1  knew  well  that  the  men 
who  were  watching  the  clinic  on  porcelain  were  putting  in  ten 
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amalgams  to  every  porcelain  inlay,  yet  they  were  neglecting  a 
wonderfully  fine  table  clinic  on  amalgam  fillings. 

There  is  nothing  in  metallurgy  that  is  more  abstruse  than 
this  question  of  alloys.  What  is  an  alloy?  It  is  not  a  chemical 
compound.  There  is  no  absolutely  definite  chemical  compound 
as  there  would  be  in  HsSOj,  or  sulphuric  acid.  You  can't  put 
those  elements  together  any  other  way.  They  go  that  way. 
If  you  were  going  to  define  amalgam  you  might  call  it  a  solu- 
tion of  these  metals  in  mercury.  That  would  be  about  as  near 
as  you  would  come  to  it.  It  is  not  a  mixture.  It  isn't  a  mechani- 
cal mixture,  yet  it  isn't  a  chemical  compound.  It  is  half-way 
between  the  two. 

When  it  comes  to  the  matter  of  the  crystallization  of  that 
solution,  you  have  there  the  secret  of  your  success  or  failure. 
I  am  with  Dr.  Cohn  in  his  methods.  What  you  are  after  in 
you  amalgam  filling  is  to  secure  the  best,  the  finest  crystalliza- 
tion in  your  mass. 

In  your  method  of  mixing,  I  think  you  can  get  lessons  from 
dozens  of  difi^erent  things  where  men  mix  plastic  materials 
for  a  crystallization.  You  get  a  valuable  lesson  for  amalgam 
fillings  from  the  man  who  is  building  a  concrete  road,  or  cast- 
ing a  pier  for  a  bridge.  What  he  wants  to  do  is  to  mix  the 
concrete  so  as  to  get  the  hardest  result,  and  this  is  in  common 
with  the  method  of  obtaining  the  hardest  result  on  your  cr}'stal- 
lization.  You  get  your  lesson  from  the  candy  manufacturers. 
When  the  candy  manufacturer  wants  to  make  a  hard,  brittle 
candy,  he  boils  the  sugar  and  then  pours  it  out  and  lets  it  alone. 
That  is  the  point  1  want  to  make.  1  agree  with  Dr.-Cohn.  He 
says  to  put  your  amalgam  filling  in  two  minutes  after  you  have 
mixed  it.  If  you  watch  the  man  making  a  concrete  road,  you 
will  see  that  he  takes  time  enough  to  mix  the  cement  thoroughly, 
but  no  more  time  than  that,  before  he  puts  it  in  place,  and  then 
he  lets  it  alone.  That  is  the  point — he  lets  it  alone.  Dr.  Fox 
says  that  he  waits  three  or  four  minutes  and  that  the  reason  is 
on  account  of  dragging  out  the  mercury,  but  the  reason  there  is 
that  defect  if  you  do  not  wait  is  because  you  disturb  the  crystal- 
lization at  the  margin.  That  is  where  the  trouble  comes  in  if 
you  don't  let  it  alone.  That  is  one  of  the  hardest  things  on 
earth — to  let  things  alone.    (Laughter.) 
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The  most  valuable  lesson  in  amalgam  filling  that  1  ever  saw 
was  from  an  old  friend  of  mine.  He  said,  "Put  it  in  like  the 
house  was  afire,  and  let  it  alone."  That  is  the  big  point.  The 
moment  you  get  it  in,  smooth  it  off  as  well  as  you  can  at  that 
time,  and  let  it  alone.    Polish  it  the  next  time. 

There  is  a  point  that  Dr.  Hughes  mentioned — we  all  intend 
to  polish  them  off,  but  we  don't  all  do  it.  All  of  them  should 
be  polished  off. 

That  is  a  valuable  point  that  Dr.  Cohn  gave  us  about  going 
down  about  the  margin  of  the  filling  with  a  round  pointed 
instrument,  such  as  an  explorer  that  has  gotten  a  little  dull. 
Amalgam  has  an  inclination  to  crawl  down  under  the  gum  and 
often  you  find  that  you  have  a  ledge.  You  will  find  fewer  ledges 
if  you  use  the  round  pointed  instrument. 

There  is  one  little  point  that  1  think  Dr.  Cohn  will  admit 
when  he  gets  up  to  close  the  discussion  which  he  forgot.  He 
said  the  amalgam  was  a  solution  of  his  alloy  in  mercury,  and 
he  didn't  have  anything  much  to  say  about  the  quality  of  his 
mercury.  He  had  alloy  and  mercury  to  make  his  filling  and 
one  is  just  as  important  as  the  other.  You  want  to  be  just  as 
particular  about  the  quality  of  your  mercury  as  you  would  be 
about  the  alloy.  That  mercury  might  have  several  per  cent  of 
lead  in  it  and  you  wouldn't  know  it,  but  it  would  make  a 
difference  in  your  filling. 

Dr.  Hughes  wondered  about  the  zinc.  Alloy  with  a  little 
more  zinc  will  hold  its  color  better.  The  high  silver  content 
alloy,  while  valuable  as  to  strength,  is  more  apt  to  color  and 
look  dark. 

1  certainly  want  to  congratulate  Dr.  Cohn  on  a  most  excellent 
paper.    (Applause.) 

President  Self : 

Is  there  any  further  discussion? 

Dr.  S.  R.  Watson  (Henderson)  : 

Dr.  Hughes  said  that  silver  would  expand.  When  1  first 
started  practising  1  went  to  the  ofllce  and  got  a  tooth  and  made 
a  carefully  prepared  inlay  and  put  it  in  there  and  it  started 
to  cracking  all  around.  1  said  to  myself,  "I  believe  1  will  stop. 
If  I  can't  make  an  inlay  out  of  the  mouth  I  can't  make  one  in." 
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I  tried  another,  and  it  did  the  same  thing.  I  don't  know 
whether  it  was  because  it  was  heated,  but  that  silver  shrunk 
instead  of  expanded.  I  don't  now  whether  it  was  because  it  got 
hard  or  whether  it  was  because  I  had  a  pure  silver.  1  wanted  to 
ask  Dr.  Hughes  what  causes  that. 

President  Self: 

Is  there  any  further  discussion  on  this  paper?  If  not,  1 
will  ask  Dr.  Cohn  to  close  the  discussion. 

Dr.  Cohn: 

1  feel  that  the  discussion  on  this  paper  has  been  more  vital 
and  interesting  than  the  paper  itself. 

The  first  man  1  want  to  talk  to  is  Dr.  Fox,  in  regard  to  the 
question  of  profit  to  the  dentist  in  placing  amalgam  and  placing 
an  inlay.  1  thought  somebody  would  get  me  wrong.  He  is 
arguing  against  himself.  1  maintain  that  there  should  be  no 
difference  in  the  margin  of  profit  in  placing  an  amalgam  and 
placing  an  inlay.  Now,  margin  of  profit  is  what  1  am  talking 
about.  If  we  place  amalgam  we  do  it  in  thirty  minutes,  just 
as  Dr.  Fox  said.  We  put  an  inlay  in  and  it  takes  twice  the 
time — say  sixty  minutes.  We  have  taken  up  twice  as  much 
time,  which  we  are  getting  paid  for.  Now,  most  of  my  friends 
in  Richmond  have  some  time  to  sit  around  hoping  they  will 
have  some  work  to  do,  and  that  is  one  of  the  reasons  why  they 
have  to  wait  for  work — because  they  don't  do  the  work  that  is 
indicated  in  this  respect.  1  hope  that  ansv^'ers  the  question 
properly.  We  use  twice  the  time  for  an  inlay.  In  other  words, 
1  am  talking  against  my  subject  now.  We  use  twice  the  time 
in  placing  an  inlay  that  we  do  in  placing  an  amalgam  filling, 
and  we  get  twice  as  much  money.  We  don't  get  twice  as  much 
money  for  the  same  time,  but  we  get  twice  as  much  money  for 
twice  the  amount  of  time. 

Now,  going  to  the  removal  of  the  matrix:  If  we  wait  until 
crystallization  starts,  the  amalgam  breaks  easier  than  if  removed 
while  it  is  plastic. 

1  certainly  think  that  Dr.  Fox  is  right  in  saying  that  it  is 
extremely  necessary  to  caution  the  patient  to  be  careful  of  their 
amalgam  fillings  the  day  they  are  placed. 
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Dr.  Hughes  is  certainly  right  about  the  balance  of  alloy 
being  very  easily  disturbed  by  the  addition  of  too  much 
mercur}'. 

Zinc  is  supposed  to  be  the  toughener  of  the  alloy.  Crandall's, 
which  is  one  of  the  six  satisfactory  alloys  used,  is  the  only  one 
that  contains  no  zinc,  and  it  has  the  least  crushing  strength  of 
any  of  the  others.  Dr.  McConnell  was  right,  too,  when  he  said 
that  zinc  also  maintains  a  better  color.    It  whitens  the  alloy. 

I  would  like  to  emphasize  the  point  that  Dr.  Fox  brought 
out  about  wedging  being  absolutely  necessary  for  a  satisfactory 
proximal  filling. 

Dr.  McConnell  talks  about  the  variables  in  the  amalgam. 
I  don't  think  we  could  possibly  enumerate  the  number  of  vari- 
ables that  do  exist  in  an  amalgam,  so  that  we  ought  to  use  the 
best  amalgam  we  have,  and  use  it  the  best  way  we  can,  because 
there  are  so  many  chances  of  going  wrong  on  it. 

He  is  right  about  disturbing  the  amalgam  just  as  little  as 
possible  while  it  crystallizes.  All  carving  and  smoothing  and 
trimming  should  be  done  as  soon  as  we  can  and  then  it  should 
be  let  alone. 

1  perhaps  read  my  paper  a  little  fast,  but  I  did  say,  "I 
now  wish  to  emphasize  that  a  pure  mercury  should  be  chosen  for 
good  amalgam." 

In  regard  to  the  last  question,  Dr.  Watson  was  talking  about 
cast  pure  silver.  Now,  it  oxidizes  very  rapidly,  and  if  you 
cast  it  there  \\'Ould  be  enough  oxidation  there  to  make  the  cast- 
ing not  fit.  But  a  silver  amalgam,  an  amalgam  of  silver  and 
mercury  alone,  does  expand,  and,  as  Dr.  Hughes  said,  silver 
is  the  expanding  element  in  the  mercury,  and  we  do  have  to 
add  tin  just  for  that  reason — to  balance  that  expansion  of  the 
silver. 

I  thank  you,  gentlemen,  for  the  exceedingly  close  attention 
you  have  given  my  paper  in  this  discussion,  and  for  the  extreme 
compliment  you  have  attended  me  in  asking  me  to  appear 
before  you.    (Applause.) 

President  Self: 

I  shall  ask  Dr.  11.  O.  Lineberger  to  introduce  the  next 
speaker. 
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Dr.  H.  0.  Lineberger  (Raleigh): 

Mr.  President,  members  of  the  North  Carolina  Dental 
Society:  In  the  few  remarks  made  this  mornin'^  by  Dr.  Robey, 
he  told  you  that  about  seven  years  ago,  I  believe,  we  met  in 
this  very  room,  and  at  that  time  the  North  Carolina  Dental 
Society  took  a  great  forward  move.  We  advanced  our  dues  to 
1 10.  One  of  the  main  objects  in  advancing  our  dues  was  to 
bring  to  our  Society  the  best  talent  in  this  country.  Since  that 
date  you  can  recall  many  of  the  nationally  known  clinicians 
who  have  visited  our  State  Society. 

This  meeting  is  not  wanting  in  that  line,  and  this  afternoon 
we  are  going  to  hear  one  who  is  not  unfamiliar  to  those  of  you 
who  have  attended  the  American  Dental  Association  or  the 
mid-winter  clinic  in  Atlanta,  and  it  is  with  great  pleasure,  Mr. 
President  and  gentlemen,  that  I  introduce  at  this  time  Dr. 
Charles  F.  Chandler,  of  Montgomery,  Alabama,  who  will  read 
us  a  paper,  I  believe,  and  show  us  some  slides  on  x-ray  inter- 
pretations.   Dr.  Chandler.    (Applause.) 

Dr.  Charles  F.  Chandler: 

Mr.  President,  members  of  the  North  Carolina  Dental 
Association,  and  guests:  When  Dr.  Keel,  some  few  weeks  a-^.o, 
invited  me  to  appear  before  this  Society,  1  did  not  take  time  to 
attempt  to  make  him  think  that  I  didn't  have  time  or  that  I 
was  in  such  demand  and  all  this  and  that,  but  I  knew  I  would 
meet  a  lot  of  my  good  old  friends  here  and  men  1  loved  and 
men  I  had  met  with  for  the  past  number  of  years  in  Atlanta, 
and  men  I  knew  were  right  up  to  the  hour  in  dentistry,  and  1 
didn't  give  him  a  chance  to  hesitate  or  say  he  wanted  some- 
body else.  I  Vk'ired  back,  "Yes,  do  whatever  you  want."  I  want 
to  assure  you  I  am  very,  very  glad  to  be  with  you. 

The  phase  that  I  will  attempt  to  present  to  you  is,  as  my 
subject  on  the  program  states,  for  the  general  practitioner. 
It  is  fundamental;  the  thing  that  we  have  all  got  to  go  back  to 
in  every  branch  of  dentistry  to  make  ourselves  better  and  better 
in  attempting  perfection.  We  can't  get  anywhere  until  we  <^et 
the  real  downright  basis  of  fundamentals  I  am  not  attempting, 
excrpt  in  a  very  slight  way,  to  qo  into  the  deep  part  of  diagnosis, 
but  to  make  interpretable  dental  x-rays. 
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I  don't  know  why,  but  if  it  is  in  North  Carolina  as  it  is  in 
other  parts  of  the  country  that  I  see,  it  seems  to  me  that  the 
percentage  of  work  in  this  line  is  not  what  it  should  be.  Unques- 
tionably, many  of  you  men  can  do  far  better  work  than  I  can, 
but  it  is  by  cooperation  and  working  together  that  we  will  get 
anywhere.  There  are  certain  phases  of  this  work  we  must  go 
right  back  to  the  abc's.  We  cannot  take  into  consideration  that 
it  used  to  be  told  that  the  machine  will  pay  for  itself;  that 
we  can  grasp  dental  radiography  in  twenty-four  or  forty-eight 
hours.  It  is  just  as  it  is  in  any  other  branch;  we  must  apply 
ourselves.  Yet  there  is  nothing  hard  about  it.  It  isn't  a  ques- 
tion that  we  have  to  devote  weeks  and  v-eeks  to  in  order  to  get 
to  the  basis  of  it.  We  must  do  that  to  get  the  refinement  of  it, 
if  I  must  so  speak.  But  it  seems,  for  some  reason,  the  pendu- 
lum has  swung  back.  At  first,  if  you  went  to  a  clinic  or  some 
place  where  a  lecture  was  being  given,  the  magic  word  of 
"x-ray"  would  crowd  the  room  until  standing  place  was  at  a 
premium.  The  pendulum  was  so  far  over  that  everything 
would  be  done  by  x-ray.  Then  it  seems  to  have  swung  back, 
and  it  never  seems  to  reach  an  equilibrium,  which  I  think  we 
all  regret.  Most  of  the  work  we  will  really  do  in  the  real 
teaching  will  probably  be  in  clinics,  but  we  can  give  an  outline 
of  what  we  propose  to  teach  at  that  time. 

Every  branch  of  dentistry,  whatsoever  it  may  be  (probably 
the  statement  is  a  little  broad),  is  neglecting  the  opportunity 
of  the  diagnostic  value  of  radiography. 

I  was  very  much  interested  in  two  of  the  papers — Dr.  Cur- 
rent's and  Dr.  Cohn's,  and  the  discussion  as  to  final  results. 
We  are  so  prone  to  examine  for  focal  infection,  for  disease,  and 
to  make  a  preliminary  examination  with  the  x-ray,  but  we  are 
sadly  neglecting  one  of  the  principal  points,  and  that  is  to 
examine  our  finished  work.  Dr.  Current  said  this  morning, 
how  pitiful  it  was,  after  making  a  beautiful  inlay,  or  a  p.old 
restoration,  that  in  some  few  months  we  found  that  one  little 
point  was  filled  in  with  cement,  and  that  in  six  months  the 
patient  would  return,  and  that  one  little  failure  was  the  failure 
of  the  whole  work. 

Dr.  Cohn  said  this  afternoon  that  in  this  amalgam  work 
so  many  times  later  on,  with  an  x-ray,  we  would  find  these 
overhanging  margins. 
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It  may  be  very  radical  to  say,  but  in  so  far  as  interproxi- 
mal examinations  are  concerned,  1  believe  that  the  time  will 
come,  and  it  can't  come  too  soon,  that  the  finished  case  will 
be  thoroughly  radiographed  by  an  interproximal  examination. 

I  think  there  is  very  little,  if  anything,  that  1  have  to 
present  that  is  original.  1  give  credit  for  everything  1  may 
know  in  dental  x-ray  work  to  my  good  friends  and  men  about 
the  country,  men  who  have  allowed  me  to  go  into  the  office 
and  see  their  work, — such  men  as  Clarence  Simpson,  who  is 
unquestionably  head  and  shoulders  above  the  majority,  and 
probably  every  man  in  America  on  dental  radiography.  Yet 
I  am  not  attempting  to  teach  the  work  that  Dr.  Simpson 
carries  on  in  his  office.  Dr.  Simpson  is  perfection.  He  is  a 
man  that  devotes  his  whole  time  to  dental  radiography.  He  is 
putting  into  practice  in  his  office,  and,  to  a  great  extent,  teach- 
ing work  that  the  general  practitioner  cannot  attempt.  It  is 
wonderful,  beautiful  work,  yet  he  gives  man\-  points  that  the 
average  practitioner  can  accept  and  take. 

And  to  my  dear  friend,  Howard  Rafael,  1  probably  owe 
more  in  regard  to  dental  radiography  than  to  any  other  man. 

It  is  such  men  as  these  that  the  dental  profession  is  under 
obligation  to.  They  have  given  all  their  time  and  talent  to 
the  work  that  benefits  us,  and  they  always  give  freely  to  the 
profession. 

May  1  call  your  attention  to  our  Washington  meeting  in 
which  we  will  have  such  wonderful  talent  (slide)  as  these.  1 
know  the  North  Carolina  men  always  show  a  good  attendance. 
They  have  a  wonderful  attendance  at  all  of  the  meetings. 

(Slide.)  First,  when  we  start,  it  is  a  question  of.  What  are 
we  attempting  to  produce  in  dental  radiography?  What  is  our 
aim?  We  have  to  have  something  at  which  we  can  aim  before 
we  can  produce.  The  hunter  does  not  shoot  into  a  couple  of 
birds,  if  he  is  worth  anything,  with  an  attempt  to  kill  them, 
with  his  eyes  shut,  but  he  takes  a  certain  aim;  he  aims  at  a 
certain  quail  on  a  certain  branch. 

We  feel  that  the  general  practitioner  attempts  to  have  a 
general  lineup  of  the  occlusion  surface  of  all  of  the  teeth,  with 
plenty  of  bone  area  in  the  marginal  spaces  and  the  maxilla, 
and  with  space  between  these  teeth.  1  want  to  harp,  and  will 
harp,  altogether  in  my  talk  and  in  my  clinic  on  one  thing  princi- 
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pall\\  and  that  is  angles.  Unless  you  have  your  angles  so  that 
you  can  do  something  with  them  you  will  never  get  an\where 
with  an  x-raw  1  want  to  say  that  the  angles  between  the  teeth, 
or  whatever  you  are  working  on,  the  angle  above  and  below 
must  be  correct  or  \'ou  are  not  going  to  have  an  interpretable 
x-ray. 

(Slide.)  The  next  slide  is  one  of  Dr.  Rafael's,  in  which  it 
merely  carries  out  that  line,  showing  that  we  must  have  these 
angles  in  such  shape.  Notice  the  beautiful  position  of  these. 
This  one  isn't  cocked  up  here  and  this. one  down  here,  but  it 
is  all  worked  out  on  a  definite  angulation.  That  is  one  thing 
that  we  must  be  particular  about.  Notice  the  enterproximal 
spaces  in  all  these  slides.  That  is  the  idea.  That  is  Rafael's 
work. 

(Slide.)  This  is  one  of  Dr.  Simpson's  slides.  See  how  per- 
fect, how  nicely  lined,  and  how  we  get  our  cavities  and  all  of 
that.  This  is  the  object  for  which  we  must  aim  if  we  are  going 
to  make  any  success  whatsoever  in  dental  radiographv. 

(Slide.)  This,  if  you  will  notice,  is  the  same  picture  reversed. 
It  is  merely  a  difference  of  dentistry.  That  is  another  point  we 
bring  in.  Whatever  technique  we  may  use,  or  whatever  our 
ideas  may  be.  it  is  always  wise,  if  possible,  to  have  a  difference 
in  the  density  on  or  about  your  fillings  if  you  are  using  dupli- 
cates in  a  pack,  for  many  times  we  will  get  something  in  one 
that  we  won't  get  in  another.  This  is  light  and  this  is  dark 
merely  to  show  you  that  we  can  many  times  get  a  different 
point  in  one  from  the  other.  That  is  a  matter  of  your  technique 
of  development.  That  is  a  question  that  we  can  handle  in  the 
clinics  far  better  than  we  can  in  "a  talk. 

(Slide.)  Now,  exactly  as  to  how  we  are  going  to  arrive  at 
this  point  as  to  what  we  are  going  to  get:  This  is  an  angle 
reader  that  in  my  practice  I  use.  It  is  not  essential.  1  am  not 
interested  in  it.  1  don't  want  you  to  think  I  am  up  here  trying 
to  sell  you  anything.  It  is  a  question  of  what  you  want  to 
use.  Every  machine — please  don't  say  x-ray  machine,  even 
though  some  of  the  manufacturers  do.  There  is  no  such  thing 
as  an  x-ray  machine.  None  have  been  built.  Get  the  dictionary 
and  see  what  a  machine  is.  The  reason  why  I  bring  this  point 
up  is  not  because  terminology  is  so  important,  but  there  is  a 
basic  fact  in  not  saying  dental  x-ray  machine.    In  Alabama 
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some  years  ago  we  were  confronted  with  the  problem  of  the 
power  companies.  A  power  company  has  a  right  and  a  privilege 
to  charge  horse  power  on  machines.  An  x-ray  transformer  is 
merely  a  matter  of  stepping  current  up  and  down,  and  it  is 
not  a  machine  and  it  does  not  manufacture  anything.  There 
are  only  a  couple  of  companies  now  left  that  term  it  a  machine, 
and  they  are  not  machines.  You  do  not  need  anything  more 
than  what  the  manufacturer  furnishes  you. 

You  can  get  as  good  angulation  on  this  as  anything  else. 
But  if  1  get  it  by  any  method  it  is  worth  the  time  in  the  course 
of  a  year. 

Probably  some  of  us  may  be  like  the  man  I  heard  of  up  in 
New  York.  It  seems  that  a  man  drove  his  car  up  and  parked 
in  front  of  a  fire  plug.  An  officer  came  along  and  said,  "Do  you 
know  you  are  violating  one  of  the  principal  laws  of  New  York?" 

"1  don't  care." 

"Oh,  30U  don't?    I'll  give  you  a  ticket." 

"I  don't  care." 

"Oh,  you  don't!  Get  in  the  car  and  we'll  ride  around  and 
see  the  jud^e." 

"1  don't  care." 

When  they  got  there  the  judge  said,  "What  is  the  trouble?" 

The  officer  said,  "This  man  parked  in  front  of  a  fire  plug." 

The  judge  turned  to  the  fellow  and  said,  "Did  you  know 
that  was  a  violation  of  the  laws  of  New  York?" 

"1  don't  care." 

"Oh!  Ten  dollars!" 

"1  don't  care." 

"Thirty  days." 

"1  don't  care." 

"W  ho  are  you,  anyway?  What  do  you  do?" 

"1  am  the  chauffeur  for  the  warden  at  Sing  Sing.  Time 
don't  mean  anything  to  me."    (Laughter.) 

Time  may  not  mean  anything  to  us.  But  let's  do  one 
thing.    Let's  have  accuracy.   The  angulation  must  be  accurate. 

(Slide.)  This  little  anrle-meter  doesn't  mean  anything  more 
than  quickness,  it  doesn't  mean  that  it  is  going  to  be  more 
accurate  than  the  other,  but  there  is  one  beauty.  If  you  want 
to  get  a  molar  you  can  get  a  nice  little  picture.  All  you  have 
to  do  is  to  tilt  this  up,  straighten  it  up,  and  there  is  a  level 
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there.  If  you  have  a  girl,  who  is  a  nice  sweet  girl  and  can 
read  the  funny  paper,  she  can  do  it.  All  }Ou  have  to  be  able 
to  do  is  to  read  the  funny  papers.  There  is  the  picture  of  your 
molar.   That  is  the  only  idea. 

You  must  be  accurate  on  }'our  angles.  If  >'ou  aren't,  )ou 
are  not  going  to  get  anywhere. 

(Slide.)  The  basis  that  we  work  on  for  perfect  technique 
of  angulation  is  from  the  old  point — from  the  ear,  to  the 
corner  of  the  mouth,  over  to  here.  Change  that  a  little  and 
open  the  mouth  and  you  see  that  the  occlusion  plane  is  parallel 
to  the  floor.  That  variation  shouldn't  be  more  than  a  degree 
or  two. 

(Slide.)  This  is  the  same  thing,  but  the  occlusion  plane  is 
a  little  better. 

(Slide.)  I  find  in  my  work  that  in  ninety-five  per  cent  of 
all  cases,  it  is  far  better  to  use  a  film  holder  than  it  is  to  have 
the  patient  hold  the  film.  Every  element  of  change  that  }ou 
may  make,  or  every  element  of  risk  of  change  you  may  make 
is  that  much  gained  toward  perfection.  The  minute  your 
patient  places  the  hand  up  you  have  that  one  particle  of  tremor 
or  change  or  move.  If  you  can  have  your  patient  at  ease,  with 
the  teeth  clasped  on  a  film  holder,  1  think  you  have  eliminated 
one  possible  source.  That  film  holder  is  not  the  only  one.  There 
are  plenty  of  them.  1  am  merely  showing  }0u  the  one  1  use. 
There  are  plenty  of  them  being  used  that  are  just  as  accurate 
as  that. 

(Slide.)  Just  a  word  or  two  about  the  dark  room,  and  we 
will  take  up  more  about  it  in  the  clinic.  I  was  talking  the 
other  day  to  one  of  the  men  traveling  for  one  of  the  concerns 
that  is  really  doing  wonderfully  good  work.  He  made  the 
remark  that  of  all  the  different  transformers  that  are  sold,  and 
about  which  complaints  had  come  in  from  dentists,  that  they 
had  found  that  probably  more  than  seventy  per  cent  of  the 
complaints  v^ere  due  to  the  fault  of  dark  room  technique. 

This  is  merely  a  little  dark  room  that  we  can  fix  up;  it  is 
easily  equipped.  Here  is  an  ice  box  by  which  we  can  chill  our 
solution. 

In  the  dark  room  there  are  several  points  that  are  abso- 
lutely essential.  We  must  have  fresh  solutions.  We  must  have 
correctlv  made  solutions.   We  must  have  cleanliness.    We  must 
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have  darkness.  We  must  have  temperature.  The  only  varia- 
tion that  we  can  make  (and  I  think  it  is  a  perfectly  accepted 
fact — 1  know  it  positively  from  my  own  work)  we  may  vary 
time.  We  may  vary  time  slightly.  I  don't  mean  we  can  change  it 
by  fifty  or  seventy-five  per  cent,  but  the  absolute  five  minutes  we 
may  vary  to  three  and  a  half  or  four  or  six.  But  cleanliness, 
temperature,  darkness,  and  correct,  freshly  made  solutions  can- 
not be  varied. 

(Slide.)  Now  we  will  get  just  a  wee  bit  into  some  of  the 
diagnosis.  Please  remember  this  is  a  very  crude  copy  of  some 
of  the  work  that  Dr.  Earl  Thomas  has  brought  out.  It  is 
published,  and  he  has  made  it  very  decidedly  pronounced  in 
his  work.  That  is  this:  In  the  maxilla,  in  the  diagnosis  of  the 
roots  of  the  teeth,  that  we  are  not  shooting  directly  over  and 
getting  the  full  tip  of  the  tooth,  but  we  are  shooting  at  an  angle, 
and  for  that  reason  we  may  have  decidedly  more  anatomical 
changes — I  won't  say  disease  or  pus,  but  anatomical  changes — 
will  be  showing  in  our  film  because  we  cannot  get  a  perpendicu- 
lar exposure.  Even  if  we  could,  we  many  times  have  a  lateral 
condition.  So  that  is  just  one  of  the  points  in  diagnosis  that  I 
care  to  bring  to  your  attention. 

(Slide.)  Now  for  positions  and  angulations:  We  must 
always  remember  that  we  must  get  beyond  the  particular  area 
that  we  are  attempting  to  diagnose.  As  in  this  particular  case, 
which  is  apparently  the  trouble.  We  take  beyond  the  area.  In 
this  particular  case  we  find  we  do  have  trouble,  and  we  find 
we  have  something  that  proves  to  be  a  fourth  molar.  We  must 
take  in  enough  of  the  area  around  any  case  to  be  sure  that  we 
have  all  the  conditions  of  that  case  in  that  film. 

(Slide.)  1  think  some  of  my  friends  in  the  audience  may 
not  remember  this  particular  film  or  slide,  but  it  is  rather 
amusing,  and  rather  important.  Notice  our  positions.  Notice 
the  amount  of  area  we  have.  They  are  very  similar,  there  is 
very  slight  change  there,  yet  there  is  nothing  tricky  about  that 
slide.  We  have  this  here  that  shows  the  possibility,  the  lia- 
bility or  error  without  a  check  picture.  This  particular  tooth 
has  absolutely  no  decay,  no  filling;  nothing,  apparently,  is 
abnormal,  and  you  would  judge  possibly  that  it  was  a  vital 
tooth.  Yet,  with  a  five  degree  variation  in  that  machine,  we  find 
there  is  an  anatomical  disturbance  and  that  it  is  a  non-vital 
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tooth.  It  is  merel>-  shown  to  give  you  the  idea  that  we  must 
check  our  radiography  and  must  not  attempt  a  thorough  diag- 
nosis on  one  exposure  alone. 

(Slide.)  Another  on  angulation.  In  this  particular  case  we 
have  a  very  dense  slide.  We  have  apparently  an  overlapping 
third  molar,  or  it  might  mean  anything  in  the  world.  Yet 
with  a  correct  slide,  in  which  we  have  a  thorough  view  between 
the  first  and  second  molar,  we  see  a  third  molar  not  even  in 
contact  with  the  second  molar. 

(Slide.)  This  presents  the  under  view  of  that  same  tooth, 
showing  no  contact.  There  is  a  certain  definite  thing  in  all 
these  exposures.  That  particular  molar  worked  out  by  Com- 
stock — unquestionably  there  is  no  possibility  of  change.  It 
must  be  worked  out  correctly,  as  1  will  show  in  one  or  two  more. 

(Slide.)  If  you  notice  here,  we  have  an  overlap  between 
the  first  and  second.  We  have  a  very  decided  overlap  between 
the  second  and  third.  That  is  incorrect.  In  this  particular  case 
you  have  no  overlap,  and  see  what  a  simple  case  it  is.  Here  it 
is  complicated  and  here  it  is  simple.  If  you  were  operating  here 
you  wouldn't  expect  it  as  simple  as  this.  You  must  get  those 
angulations. 

(Slide.)  As  I  said  just  now,  we  must  have  enough  area. 
We  find  we  must  check  our  findings.  It  isn't  a  question  of 
whether  we  make  one  or  two  or  three  or  four  exposures.  It  is 
a  question  of  whether  we  make  enough  exposures  to  make  an 
intelligent  examination  of  what  we  are  after. 

(Slide.)  In  this  particular  case  we  have  a  tooth  here  which 
presented  itself,  but  anyhow,  it  doesn't  show  the  full  area.  Here 
we  make  a  check  picture  and  carry  it  back  to  the  area  beyond, 
and  we  find  we  have  a  very,  very  different  condition,  with  just 
a  wee  bit  of  bone  beneath  and  an  anatomical  change  here  that 
might  mean  trouble  in  case  of  extraction. 

(Slide.)  In  this  case,  an  incorrect  angulation  and  an  incor- 
rect presentation  of  a  big,  blank  mass  here  means  nothing;  but 
v/ith  correct  angulation,  we  find  we  have  an  impaction  which  is 
a  sign  of  trouble.   Those  cases  must  be  checked. 

(Slide.)  It  has  been  said  more  than  once  that  to  correctly 
obtain  a  radiogram  of  the  buccal  roots  of  a  molar  we  should 
use  the  McCormick  technique.  Now,  I  have  all  respect  for 
McCormick's  work.    It  is  a  wonderful  work.    The  McCormick 
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technique  is  a  thirty-six  inch  distance  from  our  tube  to  our 
film;  by  getting  thirty-six  inches  away  you  can  displace  the 
molar  process  and  get  your  buccal  roots.  I  made  the  remark 
a  short  time  ago  that  probably  a  large  number  of  you  men  are 
huntsmen.  You  love  to  get  out  and  shoot.  You  might  say  that 
if  a  man  is  around  a  corner  ten  feet  from  you  and  you  shoot  at 
him  you  will  miss  him,  but  if  you  back  off  a  hundred  fe€t  and 
shoot  at  him  your- bullet  will  go  around,  or  whatever  it  happens 
to  be,  and  you  will  get  him.  That  is  the  principle,  as  I  see  it, 
of  getting  away  thirty-six  inches  and  ducking  under  a  bone  to 
get  an  exposure.  It  is  not  true,  and  it  is  absolutely  absurd. 
There  is  only  one  way  in  the  world  to  displace  that,  and  that 
is,  get  your  lingual,  and  dropping  your  angle;  reduce  the  degree 
of  angle  from  five  to  ten  degrees.  It  is  not  a  question  of 
distance.  You  can't  do  it  that  way.  Yet  some  of  the  best 
friends  I  have  in  the  country  say  that  by  getting  away  thirty- 
six  inches  and  getting  the  same  angle,  you  can  get  under  there 
and  shoot  up  and  get  it.   It  can't  be  done. 

(Slide.)  This  is  very  inaccurate.  You  can  do  one  thing 
with  a  longer  target  distance.  Of  course,  those  rays  come  from 
the  tube,  there  are  many  of  them,  and  the  farther  av/ay  you 
get  the  fewer  you  get,  but  the  greater  the  concentration  the  less 
distortion.  The  longer  your  target  distance  is  the  more  accurate 
and  nicer  film  you  will  get.  But  for  diagnostic  purposes,  for  the 
average  technique,  it  is  foolish  to  argue,  foolish  to  say  that  you 
should  have  a  seven-inch  transformer.  The  smaller  transform- 
ers are  amplified  with  power  to  do  the  work  of  the  general  prac- 
titioner, and  I  do  not  advocate  that  the  general  practitioner 
have  a  five-  or  a  seven-inch  transformer  for  general  use.  It  is 
not  necessary.   The  three-inch  transformer  is  sufficient. 

(Slide.)  In  the  different  check  pictures  that  we  make  in  our 
examinations,  we  find  that  this  No.  2,  or  the  larger  size  film, 
is  many  times  very,  very  valuable.  There  are  cases  of  this 
kind,  wheie  we  find  tips  of  roots.  This  case  happens  to  be  the 
foramen,  and  we  have  a  wonderful  check  there. 

(Slide.)  This  is  a  case  in  which  we  have  the  whole  anterior 
wall  of  the  maxilla  gone.  The  ordinary  film  does  not  show  this, 
but  with  the  check  or  bite  film  it  shows  up  very  nicely  and  gives 
us  something  to  diagnose,  and  we  can  tell  whether  or  not  it  is 
a  case  for  us  or  for  a  specialist. 
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(Slide.)  Then  we  find  other  cases  in  which  it  is  absolutely 
imperative  that  we  will  not  get  all  we  want  with  the  intraoral 
film  and  we  must  make  the  extraoral  film  or  refer  the  case  to  a 
specialist.  These  cases  come  in  very  frequently.  1  have  the 
original  film  which  1  will  show  you  later.  We  cannot  find  all  we 
want  with  the  intraoral  film,  but  so  far  as  I  see  it,  the  general 
practitioner  is  concerned  more  with  the  intraoral  than  with  the 
extraoral  film. 

(Slide.)  This  is  one  of  the  same  case.  It  doesn't  mean  so 
much  on  the  question  of  diagnosis,  but  it  shows  just  what  we 
will  have  to  do. 

(Slide.)  You  are  all  familiar  with  this  unquestionably — 
fragments  of  roots  in  mouths  that  we  are  going  to  operate  upon. 
Tomorrow  I  will  show  you  a  way  in  which  we  will  mark  those 
so  that  we  will  have  an  accurate  or  approximate  location  of  the 
tips  of  roots  in  cases  which  we  are  not  going  to  operate  on  until 
some  subsequent  time. 

(Slide.)  So  far  as  the  prosethetic  men  are  concerned,  the 
plate  men,  we  so  frequently  see  these  cases.  I  say  frequently, 
and  it  is  frequently.  The  patient  complains  of  pain  and 
there  are  all  these  kinds  of  disturbances  underneath.  We  some- 
times call  those  patients  neurotics,  and  when  we  get  in  the 
laboratory  we  call  them  other  things.  But  they  are  not  always 
as  crazy  as  we  think.  They  sometimes  have  good  reason  to 
complain.  When  you  get  these  sawbone  conditions  on  the  bone, 
those  cases  have  a  kick  coming,  and  how  much  better  it  is  to 
check  that.  Take  radiograph  and  see  whether  or  not  they  have 
any  kick,  instead  of  saying  that  they  are  nutty. 

(Slide.)  You  have  the  same  condition  here  on  the  anterior. 
That  happens  to  be  a  case  we  had  chronic  inflammation  that 
developed  into  a  swelling.  The  patient  thought  she  had  some 
serious  trouble,  a  cancer  or  something  of  that  kind,  while  as  a 
matter  of  fact  is  merely  a  matter  of  irregularity  of  the  bone 
and  is  easil\'  corrected.  Don't  think  that  your  patient  is  always 
complaining  about  nothing.  1  don't  say  they  are  always  right, 
but  they  are  sometimes  right.  Let's  check  up  and  see  how  far 
they  are  right. 

(Slide.)  Probably  after  we  have  made  our  diagnosis  in  the 
ofllce  we  find  this  condition  here— a  cystic  condition.  I  don't 
think  the  general   practitioner  cares  to  fool  with   it,   but  we 
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should  at  least  be  able  to  advise  the  patient  to  go  to  some 
specialist  in  that  particular  line  and  let  him  figure  it  out. 

(Slide.)  This  shows  one  point  and  that  is  that  we  can 
observe  the  growth  of  the  teeth  absolutely  with  the  x-ray.  This 
particular  case  is  a  case  of  Dr.  Howard's,  of  Atlanta,  on  which 
I  had  the  pleasure  of  doing  some  work.  It  shows  that  we  have 
at  this  time  practically  only  the  cusp  of  a  bicuspid.  This  is 
clever  work.    He  has  moved  this  slide  a  bit. 

(Slide.)  Here  we  have  a  difference  in  density.  We  are  not 
getting  as  clear  and  clean  x-ray  as  we  should. 

(Slide.)  This  shows  the  development  and  growth  of  the 
root.  Here  is  the  original.  There  is  no  destruction  of  the  pulp. 
It  shows  that  we  must  keep  check  of  these  cases  with  the  x-ray. 
We  must  know  what  we  are  doing. 

(Slide.)  The  question  was  asked  me  yesterday  as  to  whether 
or  not  1  always  collected  a  fee  for  every  x-ray  I  made.  No 
I  don't.  I  don't  advocate  doing  x-ray  work  for  nothing.  I  advo- 
cate getting  a  fee  for  all  the  work  you  do,  but  1  will  say  so 
far  as  interproximal  examinations  are  concerned  that  any  man 
(and  1  am  speaking  particularly  now  of  the  man  who  has  not 
been  out  of  college  many  years  and  his  time  is  not  fully  occu- 
pied) who  makes  an  interproximal  examination  for  all  the 
patients  entering  his  office,  without  a  fee,  will  make  money. 
Now  get  that!  1  am  going  farther  than  that  and  say  that  for 
the  man  whose  time  is  occupied  that  he  should  make  an  inter- 
proximal examination  for  every  patient.  1  hope  you  got  that 
clear  for  1  am  not  taking  a  bit  of  back-water  on  that,  1  mean  it. 

(Slide.)  In  this  particular  case  1  know  you  are  going  to 
say  the  same  thing  about  me  that  Dr.  Keel  said  about  Eddie 
Raber,  but  you  won't  get  by  with  it.  When  you  take  these  cases 
you  say  a  man  should  find  these  cases  with  an  explorer  and 
that  if  a  man  doesn't  find  these  cases  in  the  incisors  he  ought 
not  to  be  allowed  to  practise.  I  will  accept  that  if  you  will 
tell  me  you  are  checking  every  one  with  an  x-ray  and  then  I 
say  go  home  and  check  yourself  before  you  make  that  assertion. 

(Slide.)  In  this  particular  case,  we  find  a  cavity  here  and 
a  cavity  there. 

(Slide.)  I  will  give  you  just  a  few  mintes  history  of  this 
case.  1  will  bet  there  is  not  a  man  in  this  audience  who  won't 
say  that  a  man  who  couldn't  find  that  cavity  in  a  mouth  ought 
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not  to  be  allowed  to  practise.  1  will  bet  every  one  of  \ou  will 
say  it.  This  particular  patient  was  referred  to  me  for  this  case 
here.  He  left  his  dentist  only  the  week  before  with  his  mouth  in 
perfect  condition,  and  that  dentist  was  no  fool  and  was  doing 
the  best  he  could.  We  made  this  case  and  made  the  other. 
When  1  saw  this,  1  went  in  the  mouth  and  examined  it  as 
thoroughly  as  1  could.  I  couldn't  find  it.  Dr.  J.  C.  Baldwin, 
of  Pensacola  (who  is  a  good  man — some  of  you  know  him) 
was  in  the  office,  and  I  didn't  try  to  trick  him.  1  handed  him 
the  film  and  I  said,  "Here  is  this  cavity;  find  it."  He  took  a 
Keane  explorer  and  worked  and  dug  and  tried  to  find  it,  but 
he  couldn't.  He  said,  "Give  me  a  piece  of  floss,"  and  worked 
up  and  down  and  played  around,  and  he  said,  "Well,  I  swear, 
I  wouldn't  believe  it,  but  1  do  think  it  is  there."  It  was  down 
in  here. 

If  you  are  not  working  interproximal  examinations,  go 
home  and  check  yourself.  There  is  one,  here  is  another,  and 
here  is  another.  You  think  they  could  be  found  all  right;  well, 
they  couldn't.  Go  home  and  get  some  of  your  pet  patients. 
Check  them  and  see  how  much  you  are  doing. 

(Slide.)  If  you  are  going  to  make  interproximal  examina- 
tions, wherever  there  is  a  possibility  of  those  films  getting 
beyond  your  hands,  don't  turn  them  loose  where  the  medico  can 
get  them.  Be  sure  \'0U  put  this  notice  on  the  bottom  of  the 
radiogram.    You  will  save  yourself  some  trouble. 

(Slide.)  Dr.  Current  said  this  morning  how  pitiful  it  was 
to  make  a  beautiful  gold  restoration  and  in  a  few  months 
afterwards  find  that  little  leak.  In  speaking  of  interproximal 
examinations  and  angulation,  and  that  is  what  interproximals 
are,  we  have  here  a  very,  very  pretty  restoration  made  by  a 
good  man — R.  F.  Bird.  He  is  a  good  fellow,  and  he  thought  it 
was  all  right.  It  is  pretty,  and  is  made  with  ordinary  technique 
and  ordinary  angulation,  but  there  was  trouble  somewhere. 
We  checked  that  with  an  interproximal  examination  of  eight 
degrees.  What  did  we  find  a  few  months  afterward?  There 
you  are.  1  hope  you  can  all  see  this.  That  is  just  a  few  months 
afterward.  It  was  a  beautiful  restoration,  and  a  wonderful 
piece  of  work.  It  is  perfect  in  here.  What  does  it  show  in 
there?  The  bridge  is  worth  nothing  because  it  has  faulted. 
Your  chain   is  just  as  strong  as  its  weakest   link,  and  your 
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bridge  is  just  as  good  as  the  weakest  point,  and  that  bridge  is 
worth  just  nothing.   Off  it  comes. 

(Slide.)  We  get  the  same  thing  without  using  a  bite  wing 
film.  It  is  the  angulation,  it  isn't  a  question  of  the  film  you 
use. 

We  have  the  same  thing  here  with  a  low  degree.  We  find 
these  conditions  that  apparently  should  be  found  all  the  time, 
but  are  not  always.  How  easy  it  is  with  a  simplified  method 
to  step  in  and  say,  "Your  trouble  is  not  here,  it  is'  here."  He 
will  argue  about  it,  but  you  can  prove  you  are  right  and  that 
is  the  main  thing. 

(Slide.)  This  is  merely  to  show  you  one  method  of  Dr. 
Katchen's  (?)  for  examinations  in  his  work.  It  only  shows  you 
one  of  his  films.  This  is  really  a  film  between  glass.  It  isn't  a 
slide.  It  is  one  monstrosity  he  found.  In  sending  it  to  me,  he 
sent  it  to  me  through  Dr.  Howard,  for  record  only,  and  inci- 
dentally asked  me  what  I  thought  of  it.  I  didn't  have  sense 
enough  to  think  anything.  You  all  can  guess.  It  merely  shows 
you  how  to  get  these  records  from  extraoral  films,  and  that 
particularly  applies  to  orthodontia. 

(Slide.)  Now  I  want  to  make  one  of  the  statements  that  I 
have  made  quite  a  number  of  times  here  lately,  and  it  is  a 
pretty  broad  statement,  but  I  am  going  to  make  it,  and,  I 
think,  to  my  satisfaction  prove  it. 

This  patient  is  about  fifty  years  old.  There  are  in  the  whole 
mouth  seven  conditions  like  this.  We  figured  out  what  those 
were.  I  sent  that  particular  slide  to  a  half-dozen  different  men. 
Among  the  men  I  sent  it  to  were  Lloyd  Boccal,  Howard  Rafael, 
and  Clarence  Simpson,  and  three  or  four  other  men.  There 
was  a  difference  of  opinion.  Simpson  contended  that  those  were 
roots  of  deciduous  molars  in  a  fifty-year-oId  mouth.  I,  of 
course,  have  respect  for  his  opinion,  but  I  question  his  judgment, 
and  I  wondered  for  a  long  time. 

About  a  year  or  so  after  that,  I  met  Dr.  Simpson  in  Chicago 
and  he  called  me  aside.  "Come  here,"  he  said,  "I  think  I  have 
the  answer  to  your  question." 

I  said,  "Fine." 

(Slide.)  He  handed  me  this  which  he  got  out  of  Dr. 
Katchen's  office  and  you  will  find  this  in  one  of  Dr.  Katchen's 
prints,  published  in  one  of  the  magazines. 
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You  have  here  a  deciduous  molar  with  a  complete  resorp- 
tion at  this  point,  no  resorption,  almost  resorption,  with  a  full 
root.  A  few  months  later  that  tooth  was  removed.  You  have 
here  the  deciduous  molars.  A  little  later  a  complete  eruption, 
the  roots  almost  covered.  Later  on,  the  continued  eruption  of 
the  process  that  has  been  proven.  You  have  an  absolutely 
encased  deciduous  molar. 

Now,  1  will  make  this  statement.  Every  deciduous  molar 
should  be  x-rayed  at  the  time  of  extraction  or  shortly  after- 
wards. That  is  absolutely  an  assertion  that  I  will  stand  by. 
You  have  made  in  many,  many  cases  x-rays  into  areas  of  the 
first  molar  and  found  what  was  apparently  a  condensed  ostitis, 
in  a  slight  way,  which  was  due  to  a  non-absorbed  root  of  a 
deciduous  molar,  or  a  tip  of  it  that  was  so  slight  that  the 
density  of  the  root  in  comparison  with  the  density  of  the  bone 
was  not  diagnosed.  If  you  will  check  your  cases  you  will  find 
that  you  have  more  of  those  than  you  think  you  have. 

(Slide.)  This  is  a  practical  case  showing  the  same  condi- 
tion. That  very  long,  thin,  partly  resorbed  root  is  not  movable, 
but  the  age  is  such  that  the  orthodontist  wants  this  removed, 
and  when  you  remove  it  with  a  little  pressure  you  think 
probably  you  have  one  or  both,  and  you  don't  have  them. 
You  find  this  condition  is  there.  You  leave  this,  for  the  reason 
that  if  it  wasn't  resorbed  before  it  won't  be  resorbed  after,  and 
the  result  is  that  later  in  life  you  have  that  condition  I  showed 
you  before,  which  is  just  as  prone  to  focal  infection  as  the  tip 
of  the  third  molar. 

(Slide.)  Here  is  one  of  the  cases  where  we  have  disease 
and  disturbance.  What  is  destroyed  is  a  very  nice  outline  of  the 
bud  of  that  tooth. 

(Slide.)  1  made  the  statement  that  no  deciduous  molar 
should  be  extracted  without  an  x-ray.  1  believe  no  tooth  should 
be  removed  in  a  dental  office  without  an  x-ray  whether  or  not 
you  are  receiving  a  fee;  you  should  receive  a  fee  sufllcient  to 
allow  for  that.  But  you  should  be  well  enough  equipped  to 
remove  every  tooth  that  comes  into  your  ofilce  with  the  aid  of 
a  dental  x-ray.  1  believe  that  rule  is  absolutely  inviolable, 
and  we  have  no  right  to  change  it. 

I  thank  you  very  much.    (Applause.) 
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President  Self: 

We  are  going  to  have  discussion  on  this  lecture,  to  be 
opened  by  Dr.  Olive. 

Dr.  R.  M.  Olive  (Fayetteville)  : 

1  am  particularly  interested  in  this  discussion  of  the  x-ray 
diagnosis.  I  think  it  is  something  that  should  be  near  our 
heart  because  we  have  the  interests  of  our  patients  at  heart, 
and  I  know  that  it  is  absolutely  impossible  to  give  to  our 
patients  the  very  best  of  service  unless  we  have  the  proper 
dental  x-ray  diagnosis.  In  fact,  quite  recently,  Dr.  Charles 
Mayo  has  made  this  statement:  that  ten  years  could  be  added 
to  the  average  American  life  by  the  proper  dental  diagnosis. 
In  America,  in  the  medical  and  dental  profession  both,  we  are 
trying  to  stress  upon  the  public  the  necessity  of  having  a 
physical  and  dental  diagnosis  periodically. 

Quoting  Dr.  Mayo  again,  he  savs  that  a  dental  diagnosis 
(and  in  order  to  do  that  we  have  to  have  a  radiograph)  is  just 
as  important  as  urine  analysis  and  the  other  examinations 
that  are  made  for  examining  a  person's  body.  Dr.  Chandler 
has  certainly  made  these  facts  very  clear  in  his  paper. 

Up  until  the  last  few  years  1  have  been  doing  x-ray  work 
for  years.  The  last  few  years  1  have  been  making  spot  x-rays. 
I  see  one  bird  or  one  squirrel  and  shoot  at  him.  1  have  been 
neglecting  my  work  along  that  line.  I  recently,  in  fact, 
rehearsed  in  my  mind  that  1  wasn't  doing  my  patients  justice. 
In  fact,  I  have  had  patients  break  down  physically,  go  to  a 
sanitarium,  and  come  back  with  a  nice  set  of  abscessed  teeth, 
which  I  had  neglected  to  x-ray  simply  because  I  felt  as  if  1 
were  trying  to  "soak"  the  patients  by  doing  so,  and  1  let  Them 
slide. 

1  think  that  should  be  emphasized  to  patients  very  strongly. 
Dr.  Chandler  has  certainly  shown  that  in  his  illustrations. 
There  are  so  many  times  places  in  the  mouth  that  we  are  not 
suspicious  of  that  have  been  there  for  years  and  do  cause 
trouble.  As  you  know,  we  can  only  see  one-third  of  the  tooth 
anyway,  and  the  other  two-thirds  is  covered  up,  and  sometimes 
the  tooth  that  we  are  the  least  suspicious  of,  a  tooth  that  may 
not  even  have  a  filling  in  it,  is  dead  and  abscessed. 
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It  is  only  recently  that  I  have  been  making  the  wing  bites 
and  examination  of  the  interproximal  cavities.  As  Dr.  Chand- 
ler mentioned;  there  are  numbers  and  numbers  of  cavities  that 
occur  vv'hich  we  can't  possibly  see,  and  we  neglect  them  until 
they  get  to  the  nerve,  and  then  we  have  nerve  difficulties  and 
abscesses  and  the  patient's  health  is  involved.  We  are  to  blame 
because  we  haven't  emphasized  those  points. 

I  also  want  to  commend  Dr.  Chandler  and  emphasize  the 
importance  of  making  at  least  fourteen  radiographs  and  some- 
times more.  Up  until  the  last  few  years  1  have  only  been  mak- 
ing ten  radiographs,  thinking  1  had  a  good  set  of  pictures.  As 
he  said,  it  is  impossible  to  get  the  proper  angle  unless  you  have 
a  number  of  radiographs. 

1  think  where  I  have  been  falling  down,  and  1  imagine  it 
applies  to  most  everybody  else,  is  the  fact  that  we  haven't  been 
as  particular  about  our  development  as  we  should.  As  he  men- 
tioned, the  dark  room  technique  is  very  important.  Quite 
recently  I  read  an  article  in  which  it  stated  that  if  the  tempera- 
ture is  below  60  or  above  70  some  of  the  chemicals  in  the  solu- 
tion do  not  do  the  work  that  they  should  do  toward  the  develop- 
ment of  the  pictures.  I  hope  the  time  will  come  when  the 
General  Electric  or  the  Frigidaire  or  some  of  these  manufac- 
turers will  manufacture  a  tank  in  which  we  can  obtain  that 
proper  temperature.  There  may  be  something  of  that  kind  on 
the  market  now,  or  something  in  progress. 

1  noticed  on  the  slide  there  that  Dr.  Chandler  had  one  of 
these  time  clocks.  1  use  that  quite  frequently.  So  many  times 
the  assistant  or  whoever  develops  the  radiographs  forgets  to 
time  the  clock  alarms  at  the  proper  time.  If  you  forget  it  you 
certainly  can  set  the  clock  to  either  two  minutes  or  three  minutes, 
whatever  the  temperature  happens  to  be,  and  get  it  figured  out 
that  way.  By  getting  the  proper  time  and  temperature  and 
always  having  fresh  solutions,  as  he  emphasized,  we  can  get 
good  radiographs. 

It  might  be  of  interest  to  state  that  1  recently  was  impressed 
by  an  article  similar  to  the  one  which  Dr.  Chandler  referred 
to  in  his  talk.  As  1  remember,  the  Mayo  clinic  radiographed 
the  mouths  of  14,000  patients— edentulous  mouths.  It  may 
seem  ridiculous  that  we  think  we  should  x-ray  the  mouth  of  a 
patient  without  teeth,  when  he  has  been  wearing  plates,  but  in 
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that  14,000  they  found  2,000  of  those  patients  that  had  rare- 
fied areas,  affected  areas  in  the  bone  and  a  number  of  those 
patients  went  away  from  there  cured  by  the  elimination  of 
that  trouble  only. 

I  feel  that  we  should  stress  the  x-ray  more,  for  our  patients' 
sake,  and  in  order  to  render  better  service  to  the  patients  that 
we  are  tr}'ing  to  serve. 

President  Self: 

This  lecture  is  now  open  for  discussion. 

Dr.  J.  W.  Stanley  {Wilmington): 

There  is  just  one  point  that  1  would  like  to  ask  Dr.  Chand- 
ler, and  that  is  in  regard  to  the  stones  sometimes  found  in 
Stenson's  duct,  as  I  had  occasion  to  find  within  the  last  three 
or  four  years  twenty-two. 

The  patient  had  been  suffering  quite  a  good  deal  from  pain 
of  the  ear,  the  eye,  and  the  forehead,  and  no  diagnosis  had  been 
made  of  the  trouble.  One  case  that  I  have  in  mind  was  that 
of  a  lady  that  had  three  major  operations  performed.  She  had 
the  first  molar  pulled  out  first,  then  the  second,  then  the  third; 
then  the  anthrum  was  opened  with  a  radical  operation,  and  still 
the  pain  in  her  ear  continued.  She  was  referred  to  me.  She  had 
had  most  of  this  work  done  up  north.  The  pain  in  her  case 
was  so  severe  that  she  would  have  to  be  put  to  bed  and  an 
opiate  given  very  often. 

1  was  suspicious  that  there  was  a  stone  in  Stenson's  duct 
and  I  x-rayed  for  it.  My  procedure  was  to  put  the  film  between 
the  teeth  and  the  gum  and  cheek  and  let  her  close  her  mouth, 
the  rays  going  only  through  the  soft  tissue,  which  takes  just 
one  second  for  exposure.   The  stone  was  there. 

No  longer  than  just  last  week  1  had  another  case  which 
was  similar  that  had  been  x-rayed  by  a  great  number  of  noted 
oral  surgeons,  physicians  and  dentists.  She  has  had  this  pain 
now,  she  says  for  about  seven  years,  and  seems  to  get  no  relief. 
She  inisted  that  the  trouble  was  between  the  lower  and  first  and 
second  molar.  She  has  insisted  on  that  with  every  examination 
that  she  has  had.  They  had  been  x-rayed  in  every  way,  but 
the  thing  was  negative.  I  was  suspicious  of  a  stone  in  Stenson's 
duct.  I  x-rayed  and  it  showed  the  stone.  1  then  x-rayed  it  two 
other  times  to  be  sure  that  my  diagnosis  was  right,  and  marked 
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the  film  so  as  to  show  about  the  position  that  the  stone  would 
be.    Each  picture  showed  the  stone. 

1  just  wanted  to  bring  out  this  point  for  the  sake  of 
humanity,  for  the  sake  of  the  pain  that  a  great  many  people 
suffer  that  has  been  overlooked.  I  am  sure  that  there  are  many 
men  here  who  have  had  patients  that  have  had  pain  in  the 
ear  that  they  haven't  been  able  to  diagnose.  Though  they  have 
been  conscientious  in  what  they  have  done,  still  the  patient 
didn't  get  relief,  and  by  knowing  the  number  of  cases  that  have 
come  into  my  office  lately,  1  just  wanted  to  stress  this  point. 

Thank  you.    (Applause.) 

Dr.  C.  N.  Hughes  (Atlanta): 

Please  don't  think  that  I  want  to  monopolize  the  discussion, 
but  Dr.  Chandler  in  his  paper  mentioned  the  question  of  the 
temperature  of  the  solution.  Dr.  Olive  said  that  he  hoped  the 
General  Electric  or  the  Frigidaire  people  would  give  us  a 
solution  for  the  problem.  I  was  up  against  the  same  proposi- 
tion, but  one  of  the  pleasures  of  my  work  in  dentistry  has  been 
to  solve  the  little  things  that  worry  us. 

He  mentioned  that  he  liked  to  look  at  the  development.  I 
do.  Now  my  solution  of  that  problem  is  the  simplest  thing  in 
the  world,  and  yet  it  solves  it  for  me  and  1  think  you  will 
agree  it  solves  it  for  you. 

For  my  developing  solutions  I  use  a  glass  jar,  rather  thin, 
with  the  ruby  light  on  the  opposite  side,  so  that  through  your 
developing  solution  you  can  see  the  development  of  the  film  as 
it  takes  place. 

For  the  cooling  of  the  solution,  it  is  generally  agreed,  I 
believe,  that  we  have  a  five-minute  development  at  65  degrees 
temperature.  Now,  how  are  you  going  to  get  that  65  degrees? 
If  you  put  ice  in  the  solution  you  change  the  solution.  But 
did  you  ever  think  about  having  a  little  bit  of  a  metal  bucket 
or  container  that  you  could  put  the  ice  in  and  set  down  into 
your  solution,  and  then,  when  your  solution  gets  to  65  degrees, 
take  it  out?  That  will  solve  the  problem  for  you.  Of  course 
you  must  use  Monel  metal. 

President  Self: 

Is  there  anv  further  discussion? 
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Dr.  Burke  W.  Fox  (Charlotte) : 

Mr.  President:  Dr.  Chandler  made  a  statement  that  has 
proved  true  in  my  practice  and  I  would  like  to  give  testimony 
to  the  fact  that  a  young  man  trying  to  establish  a  dental  prac- 
tice could  well  afford  to  take  a  bite  wing  examination  of  every 
patient  that  comes  into  his  office,  regardless  of  whether  he  gets 
paid  for  that  or  not.  We  dentists  are  permitting  entirely  too 
much  work  to  go  out  of  our  office  undone,  simply  because  we 
don't  find  it.  I  have  checked  mouths  carefully  for  all  cavities 
and  then  checked  with  the  bite  wing  film,  and  have  proved 
to  my  satisfaction  that  unless  I  do  make  a  bite  wing  examina- 
tion I  can't  find  all  the  cavities  that  are  present  in  the  mouth. 
I  believe  that  the  bite  wing  is  only  an  accessory  aid  to  the  full 
mouth  examination,  but  we  can't  very  well  afford  to  make  a 
full  mouth  examination  in  every  case  without  getting  paid  for 
it.  However,  I  believe  that  within  the  next  few  years  the  time 
will  come  when  every  really  progressive,  up-to-the-minute  den- 
tist will  make  a  full  mouth  examination  of  anywhere  from 
sixteen  to  twenty-five  films,  and  then  repeat  that  check  at  inter- 
vals of  at  least  every  twelve  months,  with  periodical  mouth 
examinations  coming  every  three  or  four  years.  But  he  will 
check  his  work  immediately  after  it  is  done  with  a  bite  wing 
examination  and  repeat  that  check  at  least  once  a  year. 

I  had  the  pleasure  of  hearing  Dr.  Clarence  Simpson  about 
two  weeks  ago,  and  1  thought  perhaps  1  would  walk  out  because 
I  didn't  know  whether  Dr.  Chandler  would  have  anything 
worthwhile  listening  to,  but  I  am  very  glad  that  1  stayed  and 
listened. 

Dr.  Guy  Harrison  {Richmond) : 

Mr.  President,  members  of  the  North  Carolina  Dental 
Society,  and  guests:  As  you  perhaps  very  well  know  1  could 
never  let  an  opportunity  pass  to  say  something  to  my  very 
good  friends,  the  members  of  this  organization.  Neither  could 
I  let  the  opportunity  pass  to  pay  just  tribute  to  my  very  good 
friends,  the  members  of  this  organization.  Neither  could  1  let 
the  opportunity  pass  to  pay  just  tribute  to  my  friend,  Dr. 
Chandler,  for  the  excellent  work  which  he  has  done,  is  doing, 
and  I  know  will  continue  to  do  in  radiography.  Dr.  Chandler, 
in  addition  to  his  expert  work  in  radiography,  has  that  particu- 
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lar  valuable  insight  which  only  the  expert  clinician  can  have. 
1  think  that  the  greatest  value  that  comes  from  his  work  in 
addition  to  its  being  beautiful,  is  the  fact  that  primarily  he  is 
a  clinician,  and  when  I  say  that  I  mean  an  exceptional  clinician. 
1  know  of  no  better  compliment  that  1  can  pay  him.  It  is  a 
pleasure  to  have  heard  him. 

Dr.  W.  M.  Robey  {Charlotte) : 

I  would  like  to  say  something  on  the  x-ray  proposition.  I 
appreciate  Dr.  Chandler's  talk  and  his  pictures.  To  begin  with, 
1  have  no  real  argument  with  him;  1  agree  to  every  single 
word — even  to  the  transformer.  (Laughter.)  The  application 
of  the  x-ray  as  he  has  expressed  it,  is  the  application  as  applied 
to  the  general  practitioner,  the  man  at  home. 

I  must  say  in  all  our  discussion  of  these  things  that  we  are 
inclined  to  increase  our  profit  and  loss,  the  red  on  our  profit 
and  loss  account,  if  we  carry  these  things  out  in  an  ideal  way. 
It  is  a  question  of  judgment  as  to  just  what  you  should  do. 

Now,  the  x-ray  is  not  infallible.  The  x-ray  is  one  of  our 
great  assistants.  1  have  never  gotten  to  the  place  where  it  is 
necessary  to  make  a  ten-film,  sixteen-film,  or  twenty-four-film 
examination  to  get  the  answer  to  my  question.  It  depends  on 
what  answer  you  are  looking  for,  and  very  often,  with  a  bite 
wing  examination,  it  will  start  you  on  a  trail  where  you  will 
need  a  lot  more  films  before  you  get  through.  Therefore,  while 
we  do  want  system  we  v>'ant  a  systematic  examination,  and  we 
want  a  thorough  examination,  but  the  thing  that  we  are  after 
is  a  definite  answer  to  the  question  you  are  going  after — 
whether  it  is  cavities  or  whether  it  is  some  focal  infection,  or 
whatnot.  You  come  to  the  same  question  there  as  to  v^'hether 
you  should  x-ray  the  mouth  every  six  months  or  every  year 
or  every  five  years.  You  have  to  take  into  consideration  the 
thing  that  you  are  looking  for  and  be  governed  accordingly. 

Most  of  us,  as  general  practitioners,  have  all  classes  of 
patients,  and  while  it  is  possibly  due  to  every  patient,  that  we 
give  every  patient  exactly  the  same  consideration,  you  can  do 
that  with  your  charity  cases,  if  you  want  to,  you  can  do  it  with 
your  wealthy  cases,  if  you  want  to,  but  the  great  middle  class 
is  the  sufferer.  He  wants  to  pay  his  bills,  and  it  depends  on  the 
jud'-^ment  of  the  general  practitioner  as  to  how  many  useless 
bills  go  to  him.    It  is  very  true  that  the  dentist  is  licensed  and 


106         Proceedings  North  Carolina  Dental  Society 

is  the  only  man  that  can  do  the  work,  but  it  is  a  mighty  poor 
rule  for  a  profession  to  say  that  the  man  has  to  pay  the  bill 
and  therefore  you  can  do  anything  you  want  to  do.  1  do 
believe  that  in  a  great  many  mouths  it  is  absolutely  essential, 
especially  mouths  of  people — 1  started  to  say  middle  life,  but 
1  will  say  past  late  adult  life,  that  is,  say,  after  twenty-five — 
that  have  had  considerable  work  done — or,  it  would  apply  to 
children  or  anyone  who  has  had  a  great  deal  of  dental  work 
done — 1  would  say  that  a  bite  wing  examination  is  essential  in 
almost  every  case.  I  mean  at  the  regular  examination.  It  is 
comparatively  simple.  It  isn't  excessively  expensive  and  it  often 
saves  your  patient  in  the  matter  of  economics.  It  is  a  profitable 
thing  for  the  patient.  Where  you  have  a  patient  with  a  perfect 
mouth,  that  has  been  cared  for  from  childhood,  with  very  simple 
work  in  the  mouth,  with  very  little  decay,  a  patient  who  has 
come  back  from  year  to  year  with  a  history  of  only  slight 
decay  and  slight  trouble  in  the  mouth,  why,  I  don't  know 
that  it  is  fair  to  saddle  an  x-ray  fee  on  that  patient  when  you 
can  probably  answer  the  question  with  a  fair  degree  of  definite- 
ness,  especially  when  there  is  no  history  of  any  trouble  behind 
it. 

When  you  have  a  central  incisor,  for  instance,  and  it  tests 
devital,  and  you  re-x-ray  and  still  nothing  shows  in  the  x-ray, 
you  should  re-check.  When  that  tooth  tests  devital  and  there 
is  no  sensitiveness  about  it,  and  you  make  your  x-ray  still 
shows  nothing,  and  you  change  your  angle  and  it  still  shows 
nothing,  you  have  another  angle  that  you  can  put  it  on  and  you 
will  probably  find  the  trouble  that  appears.  Now,  in  a  case  of 
that  kind  it  isn't  necessary  to  check  every  tooth  because  it 
doesn't  show  anything.  You  start  your  examination;  you  get 
the  color  of  your  central  incisors;  you  get  your  touch  with  the 
electric  cautery  or  your  electro-galvanic  current,  and  you  find 
that  tooth  is  dead.  Well,  all  right;  immediately  you  have  a 
suspicious  case.  You  look  for  some  constitutional  trouble  or 
the  results  of  some  infection  in  the  body.  For  that  reason  you 
want  to  make  those  x-ray  pictures. 

So  many  of  you  are  using  the  little  trays  for  development. 
The  Dental  Cosmos  had  a  suggestion  that  1  tried  out  to  see 
how  it  would  work.  It  is  one  of  these  old  rubber  battery  boxes. 
You  can  get  a  nice  one  of  about  three  cells  and  drain  it  out. 
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The  middle  compartment  of  a  three-cell  battery  makes  a  beauti- 
ful ice  container  to  cool  your  solution.  You  can  go  to  the  five- 
and-ten-cent  store  and  get  a  radio  panel  of  hard  rubber.  It 
will  retain  your  temperatures  at  65  for  hours  and  hours.  There 
is  no  way  in  the  world  to  get  good  pictures  except  to  deal  with 
that  temperature.  By  watching  and  understanding,  the  photogra- 
pher develops  his  plates  and  films  by  the  shadows  and  lights  and 
he  has  learned  to  do  it  exactly  right.  You  can  become  just  as 
expert  as  he  is  in  that. 

Dr.  Simpson  stated  some  time  ago  that  none  of  us  had 
gotten  to  the  point  where  we  could  make  an  exact  exposure, 
make  our  time  exact,  and  therefore  we  could  not  make  our 
development  successful;  but  at  the  same  time,  as  you  go  on  with 
your  work,  and  as  you  follow  it  closely,  your  accuracy  in  tim- 
ing is  going  to  increase  until  you  can  make  just  as  accurate 
timing  as  the  photographer  who  makes  good  photographs. 
Then  you  can  apply  the  standardized  development  technique 
almost  to  perfection. 

1  certainly  appreciated  the  talk  that  Dr.  Chandler  gave  us 
and  1  am  sorry  I  have  added  this  to  it.    (Applause.) 

President  Self : 

Is  there  any  further  discussion?  If  not,  1  will  ask  Dr. 
Chandler  to  close  the  discussion. 

Dr.  Chandler: 

In  regard  to  Dr.  Olive's  remarks,  the  number  of  films,  that 
is  a  question  that  doesn't  come  in.  It  is  a  question  of  what  you 
want  to  start  with  in  the  beginning.  Personally,  1  like  to  start 
with  sixteen  films.  If  we  need  twenty-five  or  thirty,  that  is  all 
right.  It  is  not  a  question  of  how  many  films;  it  is  a  question 
of  whether  your  are  diagnosing  your  case  and  getting  it  before 
you  are  finished.   1  agree  on  that  and  think  he  is  right. 

So  far  as  temperature  is  concerned,  this  will  not  work  below 
59.    If  we  get  below  that  we  are  not  going  to  get  development. 

In  regard  to  the  edentulous  mouth,  I  would  mark  these  tips 
where  1  am  going  to  operate  at  a  subsequent  sitting.  That  was 
very,  very  nicely  brought  out,  and  your  quotation  of  Mayo's 
is  certainly  very  nice  at  this  time. 

In  Dr.  Stanley's  remarks  about  the  finding  of  calculus  in 
Stenson's  duct,  frankly,  1   have  had  very  little  experience  with 


108         Proceedings  North  Carolina  Dental  Society 

that.  I  haven't  happened  to  have  hit  those  cases.  But  1  am  glad 
to  have  you  say  what  you  did  and  1  Vv'ill  certainly  look  for  it. 
In  regard  to  Dr.  Hughes's  ruby  light,  you  are  making  a 
serious  mistake.  I  understand  you  have  the  light  close  to  the 
film? 

Dr.  Hughes: 

It  is  back  of  it. 

Dr.  Chandler: 

You  will  fog  it  if  it  shows  through.  You  can  look  at  the 
films  but  very  few  times  in  the  safest  light  in  the  world.  Don't 
keep  your  light  on  your  films  even  if  it  is  safe.  It  is  like  a 
safety  gun.  Keep  your  light  away  from  the  film  and  always 
have  your  light  above  your  tank.  When  you  are  going  to  look 
at  the  film  look  at  the  other  side.  Never  show  your  film  to  the 
light  during  the  time  of  development.  After  one  minute  and 
a  half  in  the  mixture  you  are  safe  to  hold  the  light  to  the 
film  all  you  want  to.  1  have  tried  that  and  1  am  glad  you 
brought  it  out. 

I  agree  with  the  doctor  in  saying  we  should  check  before 
and  after.   1  think  he  is  right  about  that. 

In  regard  to  the  pay  we  are  getting,  and  this  v/ill  ansv/er 
one  of  the  other  questions,  it  is  not  so  much  a  question  of  that, 
1  am  not  speaking  from  an  economic  point  of  view,  but  from 
an  x-ray  point  of  view,  and  1  am  saying  that  we  must  get  what 
we  are  after.  1  am  not  saying  with  a  patient  who  is  able  to 
pay  that  we  should  not  attempt  to  charge  for  this  work,  nor  am 
1  advocating  that  we  should  attempt  to  gouge  our  patients  for 
every  dollar  that  we  can  get.  I  think  there  is  a  certain  spirit  of 
fairness,  but  I  think  primarily  what  we  are  after  is  doing  our 
duty.  If  the  patient  puts  himself  in  our  hands,  he  has  a  certain 
amount  of  confidence  in  us  or  he  wouldn't  be  here.  Probably  the 
patient  who  comes  to  the  negro  elevator  man  and  says,  "Where 
is  the  tooth  puller?"  doesn't  care  what  he  gets.  Nevertheless, 
if  we  accept  that  case  there  is  a  certain  duty  on  our  part  to 
perform.  We  must  give  the  best  service  that  we  can.  If  we 
feel  that  that  patient  is  not  able  to  pay  our  price  and  if  we 
feel  our  practice  is  such  that  we  can  keep  busy  with  patients 
who  can  reimburse  us  as  we  feel  is  proper  for  our  time,  we 
should  explain  to  that  patient  that  we  can't  accept  him  because 
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he  is  not  able  to  pay  and  advise  him  what  to  do.  But  the  minute 
we  accept  that  patient  there  is  no  excuse  for  our  doing  less  than 
our  best.  You  have  to  admit  that.  And  if  our  best  requires 
fifty  dollars  worth  of  x-ra\-s  that  we  are  not  going  to  get  a 
nickel  for,  it  is  our  duty  to  do  it.  I  am  not  talking  Boswell's 
stuff  for  he  says  to  charge  your  mother  just  as  much  as  >'ou 
would  }our  enemy,  but  I  am  saying  that  you  have  the  privilege 
in  the  beginning  to  accept  or  not  to  accept  a  certain  patient. 
The  minute  \'ou  have  accepted  you  haven't  any  privilege  in 
God's  world  to  do  less  than  your  best. 

My  good  friend  Dr.  Guy  Harrison  is  too  complimentary'.  He 
has  told  you  a  lot  of  things  about  me  that  are  not  so.  He 
is  not  doing  it  to  lie  to  you  fellows,  but  he  just  likes  me  so 
well  that  he  says  more  about  me  than  I  deserve. 

I  will  just  say  one  thing  to  Dr.  Robey  in  regard  to  the  case 
of  the  patient  who  has  taken  good  care  of  his  teeth  and  has 
come  in  for  a  periodic  examination.  He  has  one  disadvantage, 
and  that  is  the  same  disadvantage  that  the  man  with  good 
health  has.  He  abuses  it,  and  the  man  with  good  teeth  abuses 
them.  Ever}'  now  and  then  we  should  make  an  examination  to 
see  whether  or  not  we  find  a  bone  crest  or  whether  they  have 
some  little  fault  where  we  might  look  for  trauma,  or  malocclu- 
sion, and  say  "There  is  something  here  that  is  a  little  WTong." 
If  it  is  a  good  patient,  coming  regularly,  that  is  all  right.  We 
will  get  it  some  other  way.  (Laughter.)  Understand  how  I 
mean  that.  They  are  good  patients,  friends  of  ours,  sending  us 
business  because  we  are  keeping  them  in  good  shape. 

In  regard  to  the  tray  development — the  tray  and  pan 
development.  That  is  a  question  of  choice.  There  is  only  one 
thing,  and  that  is  that  we  must  have  somebody  who  will 
measure  the  solutions  perfectly  and  be  willing  to  make  fresh 
solutions  every  day.  Your  solution  will  degenerate  much 
faster  in  a  tray  than  in  a  tank  because  the  amount  of  surface 
exposed  to  the  air  causes  oxidation. 

Now  in  regard  to  this  dark  room.  1  didn't  go  into  that 
deeply.  1  didn't  want  to  say  to  put  in  this  and  that  and  when 
1  was  through  show  them  where  they  could  spend  five  or  six 
thousand  dollars.  1  am  trying  to  show  just  what  the  average 
practitioner  can  do. 
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(Slide.)  This  is  the  same  slide  that  1  showed  before.  We 
have  here  an  ice  box,  a  city  water  supply.  We  go  to  our  garage 
and  get  a  lot  of  this  coiled  pipe,  put  it  here  with  a  little  drain 
pipe  and  drop  in  a  dime's  worth  of  ice.  This  pipe  is  from  the 
city  supply  and  connects  with  our  tank.  Right  along  here 
we  have  an  electric  thermostat.  That  costs  ten  or  fourteen 
dollars.  When  this  temperature  gets  below  65  we  have  a  carbon 
light — that  ruby  light  there  flares  on,  and  because  it  is  carbon 
it  gives  off  a  good  deal  of  heat,  and  the  minute  that  happens 
this  begins  to  warm  up  and  it  will  keep  this  at  a  temperature 
of  65  for  weeks  and  weeks. 

Someone  mentioned  the  Frigidaire.  It  is  a  very  nice  idea. 
I  have  been  using  a  Frigidaire  in  my  dark  room  for  two  years. 
I  didn't  want  to  show  that.  We  have  it  in  here.  I  didn't  want 
to  bring  all  those  things  in.  1  probably  have  simplified  it  more 
than  I  would  have  needed  to. 

I  thank  you  all  very  much  for  your  kind  attention  and  your 
courtesy.    (Applause.) 

.  .  .  The  meeting  adjourned  at  five  o'clock.  .  .  . 

MONDAY  AFTERNOON  SESSION 
June  10,  1929 

The  meeting  of  the  House  of  Delegates  convened  at  five-five 
o'clock.  President  Self  presiding. 

President  Self : 

The  meeting  of  the  Flouse  of  Delegates  will  please  come  to 
order.    1  will  ask  the  Secretary  to  call  the  roll. 

.  .  .  Secretary  Keel  called  the  roll  and  declared  a  quorum 
present.  .  .  . 

President  Self: 

Gentlemen,  is  there  anything  to  come  before  the  House  of 
Delegates? 

Secretary  Keel: 

Mr.  President,  Dr.  Mustian  has  something  he  wants  to 
bring  up  at  this  time. 
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Dr.  Miistian: 

Gentlemen  of  the  House  of  Delegates:  Some  time  ago  1 
went  over  my  books  and  looked  up  the  names  of  delinquents 
in  the  Fourth  District.  There  is  one  man,  Dr.  J.  D.  Muse,  of 
Henderson.  I  wrote  Dr.  Muse  two  letters  and  asked  him  to 
pay  his  dues.  1  wrote  another  one  and  asked  him  if  he  would 
attend  the  meeting  here.  In  the  meantime  1  went  to  see  Dr. 
Muse  in  regard  to  his  membership. 

Dr.  Muse  seems  to  have  joined  the  Society,  1  think,  in  1919. 
He  became  delinquent,  was  reinstated  in  Richmond,  paid  his 
dues  to  the  State  Society  in  Richmond,  and  paid  his  dues  to 
the  State  Society  in  Greensboro. 

Dr.  Muse  claims  that  he  was  at  the  meeting  last  year  in 
Charlotte  and  paid  his  dues  in  Charlotte.  Dr.  Keel  says  that 
he  has  four  checks,  or  five,  and  that  Dr.  Muse  did  not  pay  his 
dues.  Dr.  Muse's  card  was  not  in  this  year's  membership  book 
that  I  received  from  the  American  Dental  Association.  Dr, 
Muse  tells  me  that  he  has  not  received  his  Journal,  and  he  tells 
Dr.  Keel  that  he  did  receive  his  Journal. 

Now  here  is  the  point.  Dr.  Muse  is  here  with  his  wife  and 
family.  He  told  me  he  was  going  to  be  here.  Dr.  Muse  says 
he  paid  his  dues  last  year.  Here  is  the  proposition:  We  don't 
want  the  man  to  pay  his  dues  again  if  he  really  has  paid  them. 
We  all  make  mistakes.  He  says  he  will  pay  them  if  we  insist 
on  his  paying  one  year's  back  dues.  I  don't  know.  I  have  no 
record  of  his  paying,  myself. 

When  he  told  me  this  in  his  office,  1  said,  "How  did  you 
pay?" 

He  said,  "1  paid  the  lady  at  the  desk." 

The  lady  at  the  desk  has  no  record  of  it. 

I  said,  "How  did  you  pay  it?" 

He  said,  "I  don't  know." 

I  said,  "If  you  paid  by  check  you  have  a  cancelled  check." 

He  said,  "I  don't  save  them." 

I  said,  "How  about  the  1928  cards  signed  by  the  Secretary- 
Treasurer?    Did  you  ever  receive  one?" 

He  said,  "I  lost  my  pocketbook  containing  all  my  cards  and 
records." 
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The  question  is.  What  should  we  do  with  this  man?  Should 
we  make  him  pay  last  year's  dues?  He  is  willing  to  pay  this 
year's  dues.    1  think  he  has  paid  them. 

Would  a  man  tell  me  in  his  office  that  he  had  paid  his  dues 
— would  go  to  Dr.  Keel's  room  yesterday  and  tell  Dr.  Keel 
he  had  paid  his  dues,  and  bring  his  wife  and  family  here,  and 
still  contend  he  had  paid  his  dues  unless  he  had  the  impression 
that  he  had  paid  those  dues?  A  man  can  have  the  impression 
that  he  has  done  a  thing  and  still  not  have  done  it.  That  is 
literally  true  and  has  been  in  a  number  of  cases.  I  have  had 
little  bills  that  I  have  forgotten  about,  thinking  1  had  paid 
them,  and  some  time  afterward  the  man  has  come  to  me  and 
said,  "I  have  a  little  account  here  of  a  dollar  or  two  that  you 
have  not  paid."  In  my  own  mind  I  believe  that  1  have  paid 
that  account,  but  still  I  reach  in  my  pocket  and  pay  it. 

If  we  make  this  man  pay  again,  will  he  always  feel  that  he 
has  paid  it  twice?  Maybe  he  has  paid.  Is  he  worth  more  to 
the  Society  by  just  going  ahead  and  collecting  his  dues  for 
this  year  and  maybe  pay  from  now  on  and  for  the  State  Society 
to  lose  his  |10.  or  would  it  be  better  to  insist  on  one  year's 
back  dues?  That  is  up  to  you,  gentlemen. 

Dr.  Watknis: 

Did  your  cash  account  balance? 

Dr.  Alustiaif 

I  was  not  Secretary-Treasurer  last  year.  He  did  not  pay 
Dr.  Dennis  Keel.  He  did  not  pay  Dr.  Jackson,  District  Secre- 
tary and  Treasurer,  last  year. 

Dr.  Howie: 

If  our  Secretary's  records  do  not  show  this  transaction  I 
should  say  we  should  require  this  man  to  pay  his  dues,  and  I 
so  move. 

.  .  .  The  motion  was  seconded  by  Dr.  Harry  Keel.  .  .  . 

Dr.  Lineberger: 

He  told  someone  that  he  had  received  the  Journal.  Now, 
if  he  did  receive  the  Journal — 
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Secretary  Keel: 

I  could  find  out  whether  he  did  or  not. 

Dr.  Rohey: 

What  kind  of  a  man  is  this  man?  Do  any  of  you  fellows 
know  him?  What  is  the  character  of  the  man?  How  good  is 
his  word?  What  do  you  think  of  the  man? 

Dr.  Mustian: 

Dr.  Robey,  I  am  fifteen  miles  from  Dr.  Muse.  Dr.  Muse 
was — oh.  I  don't  know  how  many  years  ago — in  charge  of  the 
Vance  County  School  Clinic.  He  has  a  very  good  reputation. 
Dr.  Muse  has  been  hard  up  against  it  for  the  last  two  or 
three  years,  so  I  understand.  As  far  as  his  social  and  personal 
character  is  concerned,  1  don't  know  him  from  that  viewpoint 
at  all. 

1  merely  brought  this  up  for  you  people  to  act  on  it  one 
way  or  another.  Dr.  Muse  says  he  will  pay  his  dues  if  you 
say  he  is  to  pay  them. 

.  .  .  Calls  for  the  question.  .  .  . 

President  Self : 

Is  there  any  further  discussion  on  this  motion?  You  all 
know  what  the  motion  is. 

Secretary  Keel: 

Before  you  put  the  question  1  would  like  to  say  that  Dr. 
Muse  didn't  get  here  until  the  second  day,  from  what  1  find 
out.  1  have  four  different  ways  of  checking  my  accounts,  and 
my  cash  and  my  books  absolutely  balance.  1  think  Dr.  Muse 
came  in  last  year,  and  our  clinic  cards  were  lying  on  top  of 
the  table  right  in  front  of  the  door  of  the  ball  room  at  the  hotel 
in  Charlotte,  and  I  think  he  picked  up  the  cards  and  forgot 
about  the  fact  that  he  hadn't  paid  his  dues.  1  don't  think  he 
did  it  intentionally,  but  1  am  satisfied  in  my  own  mind  that 
he  didn't  pay  anybody  connected  with  my  office. 

Dr.  A.  C.  Bone: 

Is  there  any  way  you  can  find  out  right  away  whether  he 
received  the  Journal  or  not? 
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Secretary  Keel: 

There  is  only  one  way  that  I  can  find  out  and  that  would  be 
to  wire  the  American  Dental  Association  to  see  if  they  had 
him  on  the  mailing  list. 

Dr.  Howie: 

Could  he  possibly  receive  the  Journal  without  your  having 
a  record  of  it  in  your  files? 

Secretary  Keel: 

We  are  going  to  use  |12  worth  of  stenotype  tape  here  in  a 
minute. 

President  Self : 

I  think  the  question  is  fully  discussed. 

.  .  .  The  motion  that  Dr.  Muse  be  required  to  pay  the 
dues  was  put  to  a  vote  and  carried.  .  .  . 

President  Self: 

Is  there  any  further  business  to  come  before  the  House  of 
Delegates? 

.  .  .  The  meeting  adjourned  at  five-twenty  o'clock.  .  .  . 

MONDAY  EVENING  SESSION 
June  10,  1929 

The  meeting  convened  at  seven-forty  o'clock,  President  Self 
presiding. 

President  Self : 

Ladies  and  gentlemen:  The  next  speaker  needs  no  intro- 
duction. He  is  one  of  our  own.  He  is  Past  President  and 
member  of  the  North  Carolina  Board  of  Examiners.  Dr.  E.  B. 
Howie  will  talk  to  us  this  evening  on  "Truth,  Sincerity  and 
Perspiration."  (Applause.) 

Dr.  E.  B.  Howie: 

Fellows,  1  am  not  going  to  offer  any  excuses  for  this  paper 
that  1  have  prepared  for  you.   Your  committee  asked  me  to  give 
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this  paper,  and  as  long  as  I  shall  live,  when  I  am  asked  to  do 
something  for  dentistry  I  shall  do  it  to  the  best  of  my  ability, 
so  help  me  God.    (Applause.) 

TRUTH,  SINCERITY  AND  PERSPIRATION 
E.  B.  HowLE,  M.D.,  D.D.S. 

Truth,  Sincerity  and  Perspiration.  Father,  Son  and  Holy  Ghost  of 
the  religion  of  industry.  Know  the  truth  about  yourself;  practice 
sincerity  in  your  dealings  with  others;  when  you  have  work  to  do,  roll 
up  your  sleeves  and  tackle  your  own  particular  job  like  a  he-man. 

An  individual  commands  respect  in  his  community  in  direct  pro- 
portion to  the  loyalty  and  sincerity  with  which  he  elects  to  assume 
responsibility  and  to  the  success  attendant  upon  his  efforts.  In  like 
manner  is  a  profession  rated  in  our  economic  scheme. 

There  was  a  time  when  dental  operations  were  performed  purely 
for  esthetic  reasons.  It  is  only  within  recent  years  that  the  important 
relationship  of  certain  oral  conditions  to  systemic  disease  has  been 
stressed;  it  is  only  within  recent  years  that  the  dental  profession  has 
assumed  its  roll  of  protector  of  the  public  health;  it  is  only  within 
recent  years  that  we  have  inherited  a  resplendant  responsibility.  Are 
we  accepting  this  responsibility  as  a  sacred  obligation,  or  are  we  passing 
the  buck? 

A  knowledge  of  the  importance  of  the  roll  played  by  Oral  Sepsis 
in  the  production  of  systemic  disease  is  not  new.  Benjamin  Rush 
observed  the  connection  in  1801,  at  which  time  he  wrote  as  follows: 

"I  cannot  help  thinking  that  our  success  in  the  treatment  of  all 
chronic  diseases  would  be  very  much  promoted  by  directing  our 
inquiries  into  the  state  of  the  teeth  in  sick  people,  and  by  advising 
their  extraction  in  every  case  in  which  they  are  decayed.  It  is  not 
necessary  that  they  should  be  attended  with  pain,  in  order  to  produce 
diseases. 

"1  have  been  made  happy  by  discovering  that  I  have  only  added 
to  the  observations  of  other  physicians,  in  pointing  out  a  connection 
between  the  extraction  of  decayed  and  diseased  teeth  and  the  cure  of 
general  diseases". 

However,  it  was  not  until  1910  when  Dr.  Wm.  Hunter,  a  physician 
of  Liverpool,  England,  attacked  the  dental  profession  so  drastically  that 
the  full  significance  of  the  connection  was  revealed.  Since  that  time 
Medical  and  Dental  literature  have  been  flooded  with  discussions  of 
this  important  subject. 

There  are  two  principal  areas  in  the  mouth  which  act  as  primary 
foci  of  infection,  the  periapical  and  the  periodontal. 

As  regards  the  periapical  area — it  is  definitely  known  that  a  great 
number  of  diseases  whose  origin  was  for  a  long  time  quite  obscure  are 
the  result  of  periapical  infection;  it  is  definitely  known  that  practically 
one  hundred  percent  of  pulpless  teeth  are  infected  with  streptococcus; 
it  is  definitely  known  that  radio-graphically  negative  teeth  may  harbor 
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infection  and  act  as  primary  foci;  it  is  definitely  known  that  infection 
can  and  does  gain  access  to  root  canals  containing  vital  nerves  through 
the  dentinal  tubules  after  destruction  of  the  enamel  by  caries;  it  is 
definitely  known  that  these  bacteria  may  be  carried  by  metastasis  and 
set  up  secondary  disease  in  distant  tissues  and  organs;  it  is  definitely 
known  that  their  toxins,  and  poisonous  protein  split  products  which 
result  from  them,  lower  the  general  body  tone,  thereby,  not  only 
attenuating  the  normal  protective  resistance  to  existing  disease,  but 
exposing  the  system  to  invasion  by  new  infection. 

Of  the  thousands  of  investigations  which  demonstrate  the  truth  of 
the  foregoing  statements,  the  most  interesting,  it  seems  to  me,  is  a 
series  of  experiments  carried  on  in  the  summer  of  1921  by  Dr.  E.  C. 
Rosenow,  head  of  the  Division  of  Experimental  Bacteriology  of  The 
Mayo  Foundation,  whereby  urinary  calculi  were  produced  by  infecting 
the  teeth  of  dogs  with  streptococcus  isolated  from  patients  suffering 
from  nephrolithiasis. 

In  these  studies,  the  four  canine  teeth  of  dogs  were  devitalized 
aseptically;  streptococci  recovered  from  urine  and  teeth  of  the  patients 
were  planted  in  three  of  these  teeth,  the  fourth  receiving  no  infection; 
the  cavities  were  then  filled,  the  utmost  care  being  taken  to  prevent 
contamination.  The  teeth  became  discolored,  but  remained  firm  in 
their  sockets.  Granulomata  developed  about  their  apices  producing 
a  condition  identical  with  that  which  occurs  about  the  apices  of  pulpless 
teeth  in  human  beings.  Notwithstanding  the  fact  that  several  of  the 
dogs  died  from  distemper  before  sufl^icient  time  had  elapsed  for  tissue 
changes  to  take  place,  eighty-seven  percent  of  the  dogs  devoloped  calculi 
or  lesions  in  the  medulla  of  the  kidneys. 

It  is  most  interesting  to  note  that  these  dogs  developed  a  lowered 
vitality  as  evidenced  by  loss  of  weight  and  by  increased  susceptibility 
to  intercurrent  disease.  Another  extremely  interesting  observation  is 
that  cultures  of  streptococcus  were  obtained  from  all  the  devitalized 
teeth  of  these  dogs  which  devoloped  disease,  there  being  no  difference 
between  the  teeth  which  were  infected  experimentally  and  those  which 
were  filled  aseptically,  showing  that  these  teeth  had  become  infected  by 
metastatic  invasion. 

Many  other  diseases  have  been  produced  in  similar  manner. 

Elective  localization  of  streptococci,  as  shown,  also,  by  Price,  was 
demonstrated  by  another  series  of  experiments  through  intravenous 
mjection  of  the  organisms. 
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ELECTIVE   LOCALIZATION    FOLLOWING    INTRAVENOUS 
INOCULATION  OF  STREPTOCOCCI 

Percentage  of  Animals  Showing  Lesions  in 


CO  m 

Source  of  Strain  j  "S       t<  a      c    S      > 

SO)  3        g     3        ^H 

«>     ^    S    S     „  -g     I  ^     ^  '"2    '"2  i    I 

Appendicitis    17    71   12  29  Oil     170  0  0  0  0  9  21   .  . 

Ulcer  of  stomach   ....  37  168    4  12  0  68  21  1  3  0  0  2  310.. 

Cholocystitis    12    41     7  17  0  29  80  0  5  5  2  0  2  10.. 

Myositis    28  202  80  33  9  13     3  1  9  7  4  4  17    8  . . 

Act.  poliomyelitis    ....   22  123  16  15  4  13     2  2  2  II  0  5  7    7  46 

Neuritis-sciatica   10     59  42  15  66     5    2  3  12  15  0  5  10    3  14 

Miscellaneous   71  212  12    9  4    9     1  1  9  7  4  0  4  12  . . 

Now,  in  the  current  articles  which  I  have  read  it  would  seem  that 
the  idea  exists  that  streptococci  in  the  periapical  tissues  develop  there 
a  specific  affinity  for  certain  tissues  or  organs.  I  cannot  believe  this 
to  be  true.  Streptococci  are  not  so  very  different  from  other  living 
things.  Certain  plants  grow  on  acid  soil;  others,  on  sweet — some  thrive 
in  the  shade;  others  only  in  sunny  places.  These  plants  did  not,  in  the 
beginning,  possess  characteristics  which  demanded  a  given  environment. 
On  the  contrary,  they  found  themselves  being  subjected  to  varying 
conditions  and  only  those  survived  which  were  able  to  adapt  themselves 
to  their  changing  environment.  Similarily,  streptococci  living  on  the 
surface  of  the  mucus  membrane  of  the  mouth  in  the  presence  of  oxygen 
are  harmless.  They  will  not  cause  disease  if  injected  into  the  blood; 
on  the  other  hand,  allow  these  same  streptococci  to  grow  deeper  and 
deeper  into  a  pulp  canal  or  into  a  periodontal  pocket  where  the  oxygen 
becomes  rarer  and  rarer  and  they  acquire  the  ability  to  exist  under  the 
changed  environment  and  so,  develop  an  affinity  for  animal  tissues 
in  the  absence  of  oxygen.  Streptococci  which  have  developed  extreme 
virulency  through  animal  passage  when  cultured  for  a  few  generations 
on  artificial  media  become  harmless  again. 

Doesn't  this  wonderful  adaptability  of  the  organism  explain  elective 
localization? 

It  seems  very  simple  to  me  to  suppose  that  these  organisms  which 
have  learned  to  exist  on  animal  tissues  without  the  presence  of  oxygen, 
when  carried  to  some  distant  part  of  the  body  and.  in  some  way,  become 
lodged  in  a  given  tissue  or  organ,  adapt  themselves  to  the  particular 
environment  in  which  they  find  themselves.  So  that,  these  bacteria, 
when  injected  into  blood  stream,  though  they  can  live  in  various  tissues, 
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naturally  seek  out  those  in  which  they  find  conditions  to  which  they 
have  become  accustomed.  It  seems  only  natural  that  bacteria  which 
have  adapted  themselves  to  conditions  found  in  the  kidney  and,  thereby, 
cause  disease  of  that  organ,  when  injected  into  a  healthy  animal  would 
seek  out  preferably  that  same  organ  which  furnishes  the  environment 
to  which  they  have  been  accustomed. 

The  fact  that  bacteria  recovered  from  infected  teeth  cause  specific 
lesions  when  injected  into  healthy  animals  is  not  proof  that  specificity 
was  acquired  in  the  dental  tissue,  but  that  bacteria  which  had  developed 
special  affinity  for  certain  tissues  have  been  returned  to  the  teeth 
through  the  blood  stream. 

There  seems  to  be  no  doubt  that  many  of  the  degenerative  diseases 
may  be  and  frequently  are  due  to  oral  sepsis — that  the  portal  of  entry 
for  these  diseases  is  more  frequently  through  the  teeth  than  through 
any  other  organ.  1  am  confident  that  there  is  no  man  in  this  room 
who  does  not  concur  in  this  opinion.  However,  suppose  1  should  say 
that  we  individual  dentists  are  playing  up  this  idea  of  foci  infection  for 
the  benefit  which  accrues  to  us  through  conviction  of  the  public  of  the 
increased  evaluation  of  our  services  without  a  prop<-»rtionate  change  in 
our  operative  procedures  for  the  elimination  of  oral  sepsis,  1  wonder 
if  I  would  be  accused  of  slander.  We  know  the  danger  of  the  pulpless 
tooth.     What  are  we  doing  to  eliminate  it? 

The  second  of  the  two  areas  in  the  mouth  principally  involved  in 
oral  sepsis  is  the  periodontal.  Cook  and  Stafne  of  the  Mayo  Clinic 
by  a  series  of  experiments  reported  in  the  February  Cosmos  have 
demonstrated  elective  localization  of  streptococci  isolated  from  deep 
periodontal  pockets.     The  following  is  a  tabulation  of  their  results: 

Table  2. — Animals  Showing  Lesions,  Per  Cent 
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Arthrities   5  20  4  20    30 

Iritis    4  16  3  19      6    37 

Colitis    5  20  13  65     10           25                    5 

Nephritis    2  8  2  25                         13 

Ulcer  of  the  stomach  or 

duodenum,  or  both 6  24  16  67      8                    4    42      4 

Cholecystitis I  4  1  25                                        25 

Encephahtis  I  4  2  50 

TorticolHs  I  4  3  75 

Total   25  100  44  44 

Control   cases    25  100  36  36      7                    6      8      4 
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To  say  more  is,  I  feel,  superfluous. 

The  greatest  misfortune  which  dentistry  has  suffered  occurred  when 
some  early  observer  noted  pus  exuding  from  the  diseased  supporting 
tissues  about  a  tooth  and,  erroneously  supposing  that  the  condition 
was  always  attended  by  a  flowing  of  pus,  called  the  disease  pyorrhea 
alveolaris.  Present  day  observers  know  that  pus  appears  only  when 
the  breaking  down  process  of  the  tissues  involved  reaches  a  very 
advanced  stage.  These  thinkers  observing  the  inefficiency  of  treatment 
of  the  disease  in  its  final  stages  and  in  a  effort  to  induce  earlier  care 
on  the  part  of  the  general  practitioner  have  discontinued  use  of  the 
word  pyorrhea  as  a  dangerous  misnomer  description  of  the  last  stage 
of  the  disease  only  and  have  substituted  a  word  descriptive  of  the  whole 
process — periodontoclasia  which  means  "a  breaking  down  of  the  tissues 
surrounding  the  tooth."  Now  there  are  many  of  us  who  do  not  like 
"new  fangled  contraptions" — who  do  not  look  with  favor  on  changes  in 
nomenclature. 

1  am  quite  sure  1  do  not  care  especially  what  it  is  called.  1,  per- 
sonally, feel  that  considering  the  general  physical  aspects  of  the  condition 
pig  pen  diathesis  would  be  an  admirably,  descriptive  name.  However, 
in  this  paper  1  shall  use  the  term  Riggs'  Disease  as  synonymous  with 
periodontoclasia  rather  than  pyorrhea. 

Only  a  few  years  ago  the  origin  of  tuberculosis  was  unknown;  the 
disease  was  diagnosed  on  loss  of  strength,  great  emaciation,  severe  cough 
with  great  quantities  of  germ-laden  sputum,  dyspnoea  and  pulmonary 
hemorrhage.     When  this  diagnosis  was  made  the  patient  died. 

There  are  many  of  us  today  who  are  diagnosing  Riggs'  Disease  only 
when  pus  appears.  When  this  diagnosis  is  made  the  tooth  is  lost,  so 
far  as  the  general  practitioner  is  concerned. 

Today  the  origin  of  tuberculosis  is  known,  we  are  very  well 
acquainted  with  the  red  staining  tubercle  bacillus  and  we  are  fully 
aware  of  the  ominous  significance  of  the  military  tubercle.  Tubercu- 
losis today  is  suspected  with  the  slightest  daily  rise  in  temperature, 
the  slightest  fatigue  or  shortness  of  breath  on  exertion.  Diagnosis  is 
confirmed  by  the  x-ray.  Treatment  results  in  practically  one  hundred 
percent  recovery.  When  will  the  dentists  of  our  state  begin  to  recognize 
the  symptoms  attending  the  incipient  periodontal  pocket? 

What  is  the  initial  lesion  of  this  pocket? 

It  starts  when  the  epithelium  lining  the  gingival  crevice  first  gives 
way  as  a  result  of  lowered  tissue  tone  brought  about  by  chronic  irri- 
tation, thereby  admitting  bacteria  into  the  underlying  connective  tissue 
stroma  of  the  gingivae.  The  chronic  irritation  is  most  frequently 
salivary  calculus,  inaccurate  dental  restorations  or  bacterial  toxins.  This 
is  the  microscopic  beginning  of  the  periodontal  pocket.  These  changes 
take  place  before  any  serumnal  tartar  is  formed.  The  appearance  of 
even  the  faintest  amount  of  serumnal  tartar  means  that  the  breaking 
down  process  is  already  under  way.  The  doom  of  that  tooth  is  already 
sealed  unless  proper  treatment  is  administered.  The  microscopic  signs 
of  the  periodontal  pocket  appear  early.  If  proper  and  thorough  treat- 
ment were  instituted  at  this  early  stage  ninety  percent  of  Riggs'  Disease 
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would  be  prevented.  What  are  we  doing  to  prevent  the  periodontal 
pocket?  Suppose  I  should  say  that  we  are  grossly  neglecting  this  condi- 
tion at  the  only  stage  at  which  treatment  by  the  general  practitioner  is 
effective,  1  wonder  if  1  would  be  accused  of  slander. 

I  invite  your  attention  to  the  following  quotations: 

Stillman  and  McCall — " it  is  a  fact  that  most  dentists  at  the 

present  time  overlook  the  first  faint  sign  of  periodontal  disease " 

Cook  and  Stafne — "Although  several  observers  have  stressed  the 
importance  of  pyorrhea  alveolaris  as  a  primary  focus,  most  physicians 
and  dentists  are  ignoring  this  phase  of  oral  infection". 

Dr.  G.  V.  Black — "That  insidiousness  of  this  class  of  disease  is  such 
that  not  many,  even  dentists,  have  been  regularly  in  the  habit  of  notic- 
ing them  during  their  early  stages.  A  little  redness  here  or  there 
seems  to  be  of  no  consequence,  and,  after  a  time,  when  the  case  has 
gone  too  far  for  remedies  to  be  effective,  the  dentist  will  find  the  disease 
very  serious,  and  incorrectly  suppose  that  it  is  comparatively  recent  in 
its  beginning". 

Now  then,  if  we  are  not  making  any  special  effort  to  eliminate  the 
pulpless  tooth  and  the  periodontal  pocket,  why  aren't  we? 

Recently  Dr.  Arthur  D.  Black  made  a  survey  of  certain  economic 
conditions  relating  to  fees  of  the  members  of  the  Extension  Postgraduate 
Class  who,  some  feel,  are  above  the  average.  Certainly  we  must  con- 
sider them  representative  men.  The  result  of  that  survey  has  been 
tabulated  as  follows: 

Table  3 
Center  Income  Gold  Rich-  Prox. 

Crown  mond  Amal. 

Kinston    7,060  11.00  12.25  3.00 

Raleigh    7,436  13.50  16.40  3.35 

Greensboro  5,300  9.00  1 1.50  2.65 

Winston-Salem    8,250  10.40  12.50  2.85 

Charlotte  6,400  1 1.00  12.25  3.00 

Average    6,889  10.98  12.98  2.97 

Gentlemen,  does  this  answer  our  question?  Please  note  that  the 
average  gross  income  of  these  men  is  six  thousand  eight  hundred,  eighty- 
nine  ($6,889.00)  dollars.  It  has  been  pretty  definitely  determined  that 
the  average  dentist  in  the  United  States  consumes  about  one  thousand 
hours  per  year  in  productive  operations.  This  means  that  the  average 
dentist  in  North  Carolina  receives  about  six  (|6.89)  dollars  and  eighty- 
nine  cents  per  hour  for  his  services. 

We  see  from  the  chart  that  the  average  price  for  a  gold  shell  crown 
is  ten  ($10.98)  dollars  and  ninety-eight  cents.  That  seems  to  indicate 
that  the  average  North  Carolina  dentist  devotes  about  one  hour  and 
thirty-six  minutes  to  the  construction  and  placing  of  a  gold  shell  crown. 
Can  a  crown  be  constructed  and  placed  in  that  time?  To  be  sure  a 
beautiful,  shiny,  septic,  tissue  traumalizing,  mother-hubbard,  gold  can 
be  made,  slopped  full  of  cement  and  squshed  over  the  top  of  an  ill- 
prepared  tooth  in  that  time.  There's  positively  no  argument  about 
that. 
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We  see  from  this  chart  that  the  average  price  for  a  compound  amal- 
gam filling  is  two  (?2.97)  dollars  and  ninety-seven  cents.  This  would 
seem  to  indicate  that  the  average  time  spent  on  compound  amalgam 
fillings  is  twenty-six  minutes.  Can  an  amalgam  restoration  be  inserted 
in  this  time?  Certainly  a  hole  can  be  dug  into  a  tooth,  and  a  mass  of 
half  mixed  alloy  can  be  stuffed  into  it  in  that  time.  There's  no  argu- 
ment about  that.  Neither  is  there  any  argument  about  the  fact  that 
the  whole  of  the  mterproximal  space  can,  also,  be  most  beautifully 
filled  at  the  same  time. 

1  have  ascertained  that  the  average  fee  for  devitalization  and  removal 
of  a  pulp  and  root  canal  filling  is  approximately  §3.00.  This  indicates 
that  the  average  time  spent  on  root  canals  is  twenty-four  minutes.  Can 
a  root  canal  be  filled  in  that  time?  Most  assuredly,  a  part  or,  perchance, 
all  of  the  nerve  may  be  removed,  and  if  the  lumen  of  the  canal  is  not 
occluded  by  the  remants  of  a  broach,  a  most  excellent  breeding  ground 
for  streptococci  can  be  produced  by  the  deft  insertion  of  a  gutta  percha 
point  that  fits  the  root  canal  about  as  accurately  as  a  rat's  tail  in  a 
bootleg.     We  shall  not  even  argue  that  point. 

How  often  have  you  heard,  "I'd  like  to  do  better,  but  1  simply 
can't  get  the  price". 

Is  low  grade  dental  service  justifiable  on  account  of  the  patients' 
financial  inability  to  demand  a  better  product?  Does  our  government 
consider  that  milk  from  tuberculin  positive  cows  is  good  enough  for 
poor  people?  If  one  must  deal  in  inferior  products,  for  the  love  of 
truth  and  sincerity  let  him  go  into  some  kind  of  business  where  his 
product  maj'  be  displayed  on  a  counter  for  proper  evaluation  by  the 
purchaser. 

Are  the  fees  which  we  receive  necessarily  small,  or  are  they  purely 
inherited? 

Table  4  shows  an  analysis  by  the  United  States  Bureau  of  Labof 
Statistics  of  the  expenditures  of  over  twelve  thousand  families  selected 
from  all  types  of  wage  earners  in  all  sections  of  the  country. 

Table  4. — Analysis  by  the  United  States  Bureau  of  Labor  Statistics 

Average   Yearly   Expenses   per   Family   for 
o 

Fuel  and 


^  u  gj^       Food  Clothing  Rent  ,  .   t  Furniture  Miscell. 

Income    Group                ^|  s|Am«-  %  Anit.  %  Amt.  %  ^JS  ^^  Amt.  %  Amt.  % 

Under    $900     332  4    $372  44  $112  13  $122  15  $57  7  $30  4  $150  18 

$    900— $1,200     2,423  5      456  42  156  15  150  14  64  6  48  4  201  19 

$1.200— $1,500     3,9.59  5      516  40  207  16  180  14  73  6  62  5  262  20 

$1,500— $1,800     2,730  5      572  37  257  17  207  14  79  5  84  6  335  22 

$1.800— $2,100     1,591  5      627  36  307  18  232  13  87  5  97  6  404  23 

$2,100— $2,500     705  6      712  35  S84  19  248  12  93  5  117  8  500  24 

$2,500   and    over    353  6      860  35  503  20  260  11  102  4  133  5  608  25 

All     incomes     $12,096  5     $549  38  $248  17  $187  13  $74  5  $73  5  $306  21 
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Allow  me  to  call  your  attention  to  the  fact  that  families  with  incomes 
of  nine  hundred  dollars  spent  one  hundred  twelve  dollars  for  clothing, 
one  hundred  twenty-two  dollars  for  rent  and  one  hundred  fifty  dollars 
for  incidentals.  Families  with  two  thousand  five  hundred  dollars  incomes 
spent  five  hundred  three  dollars  for  clothing,  two  hundred  fifty  dollars 
for  rent  and  six  hundred  eight  dollars  for  incidentals,  a  large  part  of 
the  latter  item  going  for  automobiles,  bicycles,  vacations,  amusements 
and  other  minor  luxuries. 

Table  5  shows  that  these  families  are  spending  four  hundred  ninety- 
one  dollars  more  for  clothing,  one  hundred  twenty-eight  dollars  more 
for  rent  and  four  hundred  fifty-eight  dollars  more  for  incidentals  than 
the  families  with  nine  hundred  dollars  incomes. 


Income  Clothing  Rent  Incidentals 

12,500  503  250  608 

I  900  112  122  150 

491  128  458 

Table  6  shows  the  expenditures  of  these  families  for  dental  service. 

Table  6 

Expenditures  For  Dental  Care  Among  12,096  Families 

Income  group  Dental  Expenditure  per  Family 

I   900—             I  1.99 

900—^1,200  4.59 

1,200—  1,500  6.93 

1,500—  1,800  9.6^ 

1,800—  2,100  11.31 

2,100—  2,500  13  81 

2,50^-               17.8-1 

All  incomes       8.23 

Families  with  nine  hundred  dollar  incomes  pay  one  dollar  and  ninety- 
nine  cents  per  family  per  year;  those  with  two  thousand  five  hundred 
dollar  incomes  pay  seventeen  dollars  and  eighty-four  cents  per  family 
per  year.  Figure  it  out  for  yourself  whether  they  are  able  to  pay  for 
adequate  dental  service. 

Assuming  that  only  one-third  of  the  incidentals  are  for  amusements 
and  unessential  luxuries,  the  families  with  two  thousand  five  hundred 
(|2,500)  dollar  incomes  are  spending  seven  hundred  sixty-nine  ($769.00) 
dollars  for  finer  clothes,  bigger  houses  and  more  pleasure  and  only 
fifteen  (|15.85)  dollars  and  eighty-five  cents  more  for  dental  service. 

Let's  look  further.  Mr.  I.  M.  Short  comes  in  to  discuss  the  price 
of  a  permanent  plate.  He  is  not  willing  to  pay  your  price  which  we'll 
say  is  fifty  dollars.  He  leaves  and  goes  over  next  door  where  he  can 
get  a  plate  for  thirty  dollars.  We  note  with  some  chagrin  that  Mr.  Short 
was  wearing  a  suit  of  clothes  that  cost  over  fifty  dollars  and  that  on 
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leaving  he  entered  a  two  thousand  dollar  automobile,  the  upkeep  of 
which  is  approximately  one  hundred  twenty-five  dollars  per  month.  When 
we  see  Mr.  Short  a  few  weeks  later,  it  is  only  human  that  we  can  with 
difficulty  suppress  a  chuckle  when  we  note  that  his  chin  doubles  up 
on  his  nose  like  a  pocket  book  roll. 

We  have  inherited  a  responsibility.  That  responsibility  is  the  care 
of  our  patients'  health.     They  are  entitled  to  the  best  that's  in  us. 

Let  us  educate  them  to  properly  evaluate  fine  service. 

Let  us  by  whatever  means  seem  best  to  each  individual  gradually 
increase  our  fees  to  the  point  where  we  can  render  fine  service. 

Let  us  discard  our  obsolete  system  of  charging  so  much  per  opera- 
tion and  base  our  fees  on  a  time  basis.  We  shall  make  better  fillings 
when  our  income  from  fillings  equals  that  from  bridge  work. 

Let  us  make  our  monthly  examinations  more  thorough.  Insist  on  a 
full  mouth  x-ray  in  the  beginning  and  a  periodic  coronal  x-ray 
annually  thereafter.  Locate  the  cavities  when  they  are  small.  iVIake 
}'our  fee  on  your  regular  time  basis. 

Let  us  institute  a  notification  system.  Adults  are  only  grown  up 
children.  When  your  patient  is  leaving  after  completion  of  her  work 
say  somewhat  as  follows,  "Mrs.  Jones,  your  teeth  should  have  a  careful 
examination  at  the  end  of  six  months.  If  you  wish,  1  shall  be  pleased 
to  notify  you".  You  will  be  greatly  surprised  at  the  warm  appreciation 
for  your  expression  of  interest. 

Let  us  not  forget  that  an  inflamed  gum,  however  slight  the  inflamma- 
tion, is  a  diseased  gum. 

A  close  observance  of  the  above  principles  will  go  far  toward  elim- 
ination of  the  pulpless  tooth  and  the  periodontal  pocket. 

An  old  man,  going  a  lone  highway, 
Came  at  the  evening  cold  and  gray 
To  a  chasm  vast  and  deep  and  wide. 
Through  which  was  flowing  a  sullen  tide. 
The  old  man  crossed  in  the  twilight  dim. 
The  sullen  stream  had  no  fear  for  him; 
But  he  turned  when  safe  on  the  other  side 
And  built  a  bridge  to  span  the  tide. 

"Old  man",  said  a  fellow  pilgrim  near, 

"You  are  wasting  your  strength  with  building  here; 

Your  journey  will  end  with  the  ending  day. 

You  never  again  will  pass  this  way; 

You've  crossed   the  chasm   deep  and  wide. 

Why  build  you  this  bridge  at  eventide?" 

The  builder  lifted  his  old  gray  head; 
"Good  friend,  in  the  path  I've  come,"  he  said, 
"There  followeth  after  me  today 
A  youth  whose  feet  must  pass  this  way. 
This  chasm,  that  has  been  as  naught  to  me, 
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To  that  fair-haired  youth  may  a  pitfall  be; 
He,  too,  must  cross  in  the  twilight  dim — 
Good  friend,   I'm  building  this  bridge  for  him." 

— F.  Sherman. 

Let's  know  the  truth; 
Let's  practice  sincerity; 
When  we've  work  to  do. 
Let's  do  it  right. 

Let's  build  a  bridge 
For  that  fair-haired 
Youth  who  follows 
Us  today. 

(Much  applause.) 

President  Self: 

Dr.  J.  S.  Spurgeon  will  open  the  discussion  on  this  paper. 

Dr.  J.  S.  Spurgeon  (Hilhboro) : 

Mr.  President  and  gentlemen:  I  feel  like  bowing  in  rever- 
ence to  a  man  who  can  state  this  vital  situation  as  it  has  con- 
fronted us  so  many  years  in  so  forcible  a  manner  as  Dr.  Howie 
has  done.  To  emphasize  it  further  than  he  has  done  it  is 
beyond  my  ability  to  use  the  English  language. 

There  are  many  things  about  it  that  1  would  like  to  empha- 
size, and  1  will  risk  saying  just  one  thing,  a  thing  that  we  have 
observed  for  these  several  years,  and  that  is  the  point  he  makes 
that  when  this  disease  is  usually  discovered  and  is  called  pyor- 
rhea, treatment  is  beyond  our  ability.  The  thing  which  should 
command  our  attention  is  the  first  sign  of  inflammation  that 
appears  before  there  is  any  diseased  condition.  The  first  sign 
of  any  deposit  or  any  irritation  about  the  gingival  is  the  time 
to  begin  the  treatment,  and  if  we  begin  it  then  our  treatment 
will  be  successful.  If  we  leave  it  until  we  have  the  condition 
seen  in  the  x-ray  shown  in  the  screen,  the  treatment  is  use- 
less, and  in  many  instances,  the  time  has  passed  when  normal 
health  can  be  restored  by  any  treatment  that  the  dentist  or 
anybody  else  can  offer.  The  system  has  become  so  infected 
throughout  that  any  treatment  is  beyond  hope  of  recovery. 

As  1  say  1  feel  like  bowing  in  reverence  to  a  man  who  can 
put  this  most  vital  issue  before  us  in  so  forcible  a  manner  as 
has  Dr.  Howie.    (Applause.) 
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President  Self: 

We  want  to  hear  from  Dr.  J.  N.  Johnson  next  on  this 
paper.    (Applause.) 

Dr.  J.  N.  Johnson  (Goldsboro)  : 

My  friends,  1  am  the  old  man  that  comes  at  close  of  day 
to  build  that  bridge  that  this  boy  Howie  might  pass  over. 
(Applause.) 

I  will  say  that  there  are  some  things  in  his  paper  with 
which  I  might  take  issue.  1  am  lacking,  however,  in  both 
strength  and  intellect  to  do  so.  He  has  given  you  a  paper  with 
the  idea  of  conveying  to  your  mentality  the  fact  that  we  have 
a  condition  that  may  result  seriously  to  our  patients.  He  has 
brought  before  your  mind  the  fact  that  we  have  pocketbook 
lips  from  poor  dental  construction.  Well,  how  are  you  going 
to  remedy  that?  You  will  have  to  stop  making  these  damned 
biscuit  bites.    (Laughter.) 

I  say,  gentlemen,  that  I  am  not  his  equal  in  intelligence. 
This  scout  got  over  the  bridge  before  I  got  through  building 
it.    (Laughter.) 

I  wish  that  I  could  just  go  back  ten  years  and  then  go 
back  thirty  more,  to  the  time  when  1  first  began  to  treat  a 
disease  that  he  referred  to,  then  called  Rigg's  disease.  Arthur 
Fleming,  and  myself,  and  a  few  of  us  old  bridge  builders,  we 
began  the  treatment  of  pyorrhea  under  the  tutorship  of  this 
fine  old  Southern  gentleman  that  had  nerve  enough  to  take  his 
position  in  opposition  to  his  profession  and  step  out  in  advance 
of  time,  and  was  immediately  accused  of  unprofessionalism.  If 
you  will  refer  to  your  proceedings  in  1908  you  will  find  there 
paid  him  tribute  by  the  speaker  in  the  way  of  a  sort  of  auto- 
biography, but  then  I  was  not  a  constructive  bridge  builder. 
But  back  in  my  head  and  in  my  heart  was  not  the  idea  of 
destruction,  but  the  power  and  determination  of  construction, 
and  I  helped  to  make  the  bridge  that  this  boy  came  over,  and 
I  am  proud  of  him.  And  he  is  not  the  only  young  man  that  has 
gotten  over. 

When  I  sat  back  there  this  morning  and  saw  the  young 
blood  up  here,  working  in  the  Dental  Society,  I  knew  that  we 
are  going  to  step  out  and  step  up  and  go  ahead. 
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There  are  many  forms  of  pyorrhea.  Dr.  Howie  didn't  refer 
to  many,  nor  did  he  say  how  they  appeared.  He  merely  showed 
you  one  particular  picture.  But  there  are  many  mistakes  that 
can  be  made  in  oral  diagnosis  as  far  as  Rigg's  disease  is  con- 
cerned. 

in  a  patient  that  has  a  far  advanced  case  of  Rigg's  disease, 
he  may  have  a  definite  shadow  under  a  highly  rose  colored 
gum,  and  that  shadow  may  travel  from  the  peridental  mem- 
brane down  to  the  apical  end  of  the  tooth,  as  I  have  seen  in 
a  good  many  cases  where  there  was  an  advanced  case  of 
diabetes.  I  have  found  them,  and  I  have  slides  of  them.  I 
would  like  to  have  some  of  them  mounted  so  that  1  could  bring 
them  before  this  Society.  I  have  followed  those  particular 
cases  and  I  have  seen  them  clear  up  under  proper  diet. 

I  have  one  case  in  mind  in  particular  who  was  referred  to 
Baltimore  and  put  in  a  hospital  for  six  months.  His  weight 
was  reduced.  He  went  to  the  clinic  and  the  dentist  thought  he 
should  have  sixteen  of  his  teeth  extracted.  He  has  these  shadows 
that  are  true  indices  of  diabetes. 

By  the  way,  the  gentleman  in  that  particular  case  belonged 
to  the  tribe  of  Israel  and  of  the  tribe  of  evil.  He  did  not  believe 
in  one  particular  doctor,  he  had  two.  One  of  them  found  sugar 
and  one  of  them  did  not,  and  so  he  came  to  me.  He  said, 
"When  I  left  your  office  1  went  out  and  had  two  examinations 
made.  One  of  them  found  sugar  and  one  didn't.  Which  man's 
advice  would  you  take?" 

1  said,  to  be  on  the  safe  side,  "1  wouldn't  take  either  one. 
I  would  go  to  your  friend  Dr.  Fred  Moore,  in  Baltimore,  and 
have  an  examination  made  and  take  his  advice." 

He  went  up  there  and  Dr.  Fred  Moore  immediately  found 
sugar  and  put  him  in  bed  and  put  him  on  a  proper  diet,  and 
then  those  shadows  in  the  mouth  cleared  up.  That  was  seven 
years  ago  and  I  think  he  still  has  those  teeth. 

Then  we  have  the  pyorrhea  of  tuberculosis.  You  can  have 
a  genuine  case  of  pyorrhea  with  tuberculosis  and  you  won't  find 
any  deposit  there  at  all.  You  have  your  local  gum  tissue,  you 
have  your  loss  in  bone  tissue,  and  you  may  not  have  any  history 
of  tuberculosis,  but  if  you  will  start  after  it  in  those  cases  you 
will  find  it.  I  have  had  those  things  happen  to  me.  All  tuber- 
culosis does  not  any  ways  near  carry  the  picture  that  he  pre- 
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sented  on  the  wall,  but  that  is  really  true  pyorrhea  as  far  as 
it  goes,  with  serumnal  deposit. 

Of  course,  some  of  the  best  work  1  have  seen  in  the  treat- 
ment of  pyorrhea  was  done  by  Dr.  Howie. 

President  Self: 

This  paper  is  now  open  for  general  discussion. 

Dr.  W.  T.  Mustian  {Nor Una)  : 

Mr.  President,  Dr.  Howie,  and  the  North  Carolina  Dental 
Society :  1  can't  sit  here  tonight  and  watch  all  these  older  men, 
although  1  have  great  reverence  for  them,  discuss  such  an 
important  phase  of  our  work,  and  such  a  great  and  forceful 
paper  as  Dr.  Howie  has  put  before  us  tonight,  without  at  least 
saying  a  few  words  in  a  meek  way. 

1  wonder,  when  a  patient  comes  to  us,  if  all  we  can  see 
in  that  patient's  mouth  is  a  hole  in  a  tooth.  I  was  impressed 
this  evening  with  these  x-ray  examinations,  and  what  we  could 
find  by  looking  around.  How  many  men  have  ever  thought  of 
finding  something  in  Stenson's  duct.  1  have  a  patient  right 
now  for  Vv'hom  1  have  taken  many,  many  x-ray  examinations. 
She  has  gone  to  an  eye  and  nose  man,  a  head  man,  a  stomach 
man,  and  every  other  kind  of  a  specialist,  but  still  she  com- 
plains of  pain  in  the  side  of  her  face.  1  wonder  if  there  is  a 
stone  in  Stenson's  duct. 

Another  thing:  A  few  days  ago  1  was  talking  to  Dr.  Taylor 
of  the  State  Board  of  Health.  Dr.  Taylor  is  now  under  the 
supervision  of  the  State  Board,  of  Health,  and  the  Rockefeller 
Foundation  is  trying  to  instigate  medical  examinations,  periodic 
examinations,  in  the  state  of  North  Carolina,  that  is,  with 
your  home  or  your  private  examination,  he  is  trying  to  get 
you  to  have  that  yearly  examination. 

He  said  to  me,  "You  dentists  are  exactly  thirty  years  ahead 
of  the  physicians." 

1  wonder  if  he  wasn't  wrong.  The  medical  man  can  diag- 
nose and  can  find  tuberculosis  in  its  beginning.  We  skip 
over  pyorrhea.  All  we  can  see  is  a  little  tartar  and  stains  above 
the  gum.  What  are  we  going  to  do  at  the  beginning?  A 
patient  comes  year  in  and  year  out  and  we  forget  those  little 
things.  We  run  over  and  give  him  a  two-dollar  scaling  and 
cleaning,  and  that  is  all  it  is  worth — two  dollars. 
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What  is  the  general  impression  of  the  public  toward  den- 
tistry? Who  is  responsible?  The  dentists  themselves  are 
responsible.  The  public's  impression  of  dentistry  today  is  due 
to  nobody  but  the  dentists  themselves.   Am  I  not  right? 

A  month  or  two  ago  a  woman  came  to  me  with  a  filling  out 
of  a  central  incisor.  An  old  man  for  whom  I  have  a  great 
reverence  put  that  filling  in,  she  told  me,  twenty-two  years 
ago.    I  said,  "What  did  you  pay  for  that  filling?" 

She  said,  "Two  dollars,  and  if  he  was  there  today  1  would 
go  back  and  make  him  put  it  in." 

I  said,  "Do  you  mean  to  tell  me  you  would  have  the  heart, 
when  a  man  has  put  in  a  filling  so  well  that  it  would  stay  in 
twenty-two  years,  for  two  dollars,  to  go  back  there  and  ask 
him  to  put  it  in  over  again?" 

"I  certainly  would." 

Now  maybe  the  dentists  themselves  in  my  community,  and 
maybe  1  myself,  were  responsible  somewhat  for  the  impression 
that  woman  has  of  dentistry. 

What  do  we  do  when  a  patient  comes  in  to  make  a  plate? 
We  make  her  a  permanent  plate.  We  tell  her  it  is  permanent. 
We  know  no  such  thing.  The  artificial  teeth  themselves  won't 
dissolve,  and  the  plate  won't,  but  how  about  the  tissues  of  the 
mouth?  We  should  guard  against  such  things  as  that.  There 
is  no  such  thing  as  a  permanent  plate. 

Gentlemen,  1  have  a  great  deal  of  respect  for  Dr.  Howie, 
as  a  man  and  as  a  worker,  and  1  believe  that  this  talk  tonight 
has  done  me  more  good  than  anything  I  have  heard  in  a  long 
time.  1  believe  if  we  carry  these  truths — honesty  and  sincerity, 
with  a  great  deal  of  perspiration — home,  it  will  do  us  a  great 
deal  of  good.  It  will  be  worth  our  whole  trip  to  Wrightsville. 
(Applause.) 

Dr.  A.  C.  Current  (Gastonia) : 

Mr.  President,  members  of  the  North  Carolina  Dental 
Society:  I  wish  to  call  your  attention  to  the  title  of  Dr.  Howie's 
paper,  which  is  Truth,  Sincerity,  and  Perspiration.  1  don't 
want  you  to  think  that  1  am  assuming  that  my  intelligence  is 
sufficient  to  successfully  discuss  his  paper.  The  truth  in  this 
man's  paper  is  that  the  bridge  has  been  built,  and  1  am  talking 
now  to  the  men  who  are  more  than  forty  years  of  age.  The 
bacteriological  surveys  and  experiments,  and  so  forth,  which 
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he  brings  to  \our  attention  to  show  that  these  things  have  been 
proven,  go  to  substantiate  that  the  older  men  who  had  prac- 
tically nothing  to  work  from  have  found  these  facts  and 
handed  them  to  us.  As  Dr.  Johnson  clearly  stated,  he  built  the 
bridge  and  "Gene"  Howie  crossed  it.  That  is  a  truth  in  the 
paper. 

Where  does  the  sincerity  come  in?  That  means  all  of  us. 
That  much  is  taken  for  granted.  If  we  are  going  to  further 
that  and  face  the  situation  as  it  is  now,  we  have  got  to  start 
from  that  point.  Are  we  sincere?  He  said  that  certain  things 
we  inherited,  such  as  tendency  to  do  work,  assuming  that  the 
patient  couldn't  pay  for  it,  and  with  that  you  naturally  have 
a  feeling  that  you  are  getting  much  out  of  it,  so  it  goes  for  that. 

Now,  for  the  men  who  are  less  than  forty  years  of  age,  the 
perspiration.  From  starting  with  almost  nothing  and  coming 
up  to  a  point  where  we  know  that  we  cannot  arrest  a  condition 
that  is  already  hopeless,  we  accept  as  being  handed  to  us  by 
the  older  men,  and  we  as  younger  fellows  know,  without  any 
effort  on  our  vart,  that  arresting  the  condition  in  its  incipiency 
is  our  duty.  If  1  interpret  Dr.  Howie's  ideas  correctly  it  is  that 
he  has  attempted  to  summarize  the  things  which  are  admittedly 
accomplished  in  the  past  and  to  offer  to  us  a  visualization  of 
what  we  might  hope  to  accomplish  in  the  future.  He  acknowl- 
edges that  the  man  who  preceded  him  has  done  his  task  well, 
and  he  challenges  you  (and  1  am  speaking  to  myself  and  men 
of  equal  age)  to  take  up  this  task  there  and  carry  it  on.  Will 
we,  when  those  tvv'enty  or  thirty  years  shall  have  passed,  stand 
here  and  be  able  to  hear  them  declare  in  our  presence  that  we, 
from  this  day  until  then,  as  successfully  and  intelligently 
carried  out  our  part  of  the  responsibility  as  those  who  have 
come  this  far  have  done?  If  that  be  the  case,  and  we  have 
proven  equal  to  that  task  1  think  that  Dr.  Howie  will  feel  that 
he  has  been  justly  rewarded  for  the  things  he  has  brought  to 
us  tonight,  and  1  challenge  us,  one  and  all,  to  realize  our  own 
responsibility  and  to  think  seriously  of  the  things  that  are 
placed  on  our  shoulders  now  and  carry  them  all  and  lift  them 
to  higher  and  better  and  nearer  perfect  planes  toward  the  elimi- 
nation of  sorrow  and  suffering  and  disease  to  the  human 
race.  (Applause.) 
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Dr.  J.  E.  Swindell  (Raleigh): 

Please,  all  of  the  members  of  the  North  Carolina  Dental 
Society,  reminisce  a  little  history  and  go  back  to  the  time 
that  Columbus  discovered  America.  When  he  left  on  his  tour 
he  was  on  a  flat  country,  but  he  wound  up  on  a  round  one.  He 
was  discharged,  criticized.  There  have  been  a  lot  of  criticisms 
of  one  thing  and  another  that  have  promoted  the  finest  things 
that  the  world  has  ever  heard  of.  1  looked  at  that  chart,  1  looked 
at  all  those  things  that  have  been  presented,  but  the  finest  and 
the  most  beautiful  of  all  was  not  the  work  on  pyorrhea,  was 
not  the  work  on  periodontoclasia,  was  not  the  discussion  on 
infection,  but  when  Dr.  Howie  held  up  his  hand  and  said,  "The 
truth,  so  help  me  God,"  it  was  the  most  wonderful  thing  that 
1  have  ever  heard. 

Dentistry  is  on  the  alert,  and  when  you  find  a  man  who  has 
the  goods,  and  has  the  wherewith  to  know  what  he  is  doing, 
and  is  willing  to  get  before  the  North  Carolina  Dental  Society 
and  say  that  two  and  two  is  four,  and  we  want  to  hear  it  in 
North  Carolina,  1  am  for  a  man  that  will  do  that.  (Applause.) 

Dr.  Charles  F.  Chandler  (Montgomery,  Ala.): 

Mr,  President:  Dr.  Howie's  paper  is  very,  very  interesting. 
I  would  like  to  make  just  a  few  remarks  from  two  points  of 
view  on  his  paper. 

Dr.  Howie  started  by  speaking  of  radiographically  negative 
teeth,  which  to  me,  and  1  think  to  many  of  us,  is  very,  very 
interesting.  We  will  remember  that  Rosenauer,  Price,  and  those 
men  that  have  given  us  so  much  on  that  and  have  been  so  ably 
cussed  and  discussed,  and  have  been  what  we  call  the  American 
mule,  and  they  have  never  given  us  anything  in  place  of  them — 
those  men  have  given  us  their  ideas  as  to  infection  of  the  radio- 
graphically  negative  teeth,  yet  they  have  never  shown  us  or 
attempted  to  show  us  where  they  were  wrong.  I  think  the  doctor 
has  that  point  exactly  right  in  so  many  cases  of  these  pulpless 
teeth. 

In  our  past  issue  of  the  Cosmos,  this  month.  Dr.  Carl  Luke 
has  shown  over  a  period  of  five  years  only  about  five  hundred 
cases,  which  is  a  very,  very  conservative  number  for  that 
length  of  time  and  in  those  five  hundred  he  has  shown  a  num- 
ber of  teeth  that  were  pulpless,  but  he  has  shown  that  the  area 
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of  bone  beyond  that  was  infected  was  in  ninety  per  cent  of  the 
cases  either  never  cleared  or  was  reinfected.  He  says  that  the 
man  who  has  been  considered  radical  in  extraction  heretofore 
is  now  conservative  in  removing  those,  and  the  man  who 
attempts  to  save  those  teeth  for  his  patient  is  radical. 

That  is  one  point  from  one  side. 

As  far  as  the  localized  infection  is  concerned,  1  think  that 
has  been  proven  to  a  great  many  men.  Of  course,  some  of  these 
men  will  not,  but  Rosenauer  and  a  number  of  other  men  have 
shown  that  very  conclusively,  that  that  is  a  condition;  it  is 
not  a  question  of  theory,  but  it  is  a  condition. 

We  speak  of  early  diagnosis.  In  the  clinic  in  Denver  they 
are  prenatally  examining  the  mother  every  sixty  days  with 
the  x-ray  for  the  conditions  that  are  existing  in  that  child 
before  birth.  They  examine  these  children  after  birth  up  to 
the  time  they  are  two  or  three  years  old,  and  if  they  find 
symptoms,  or  a  tendency  toward  tubercular  trouble,  those 
children  are  placed  in  a  hospital  and  treated  as  patients.  That 
is  prevention,  not  cure,  and  when  we  consider  that,  we  certainly 
must  consider  the  fact  that  we  have  got  to  work  on  this  whole 
basis  of  prevention  and  not  cure. 

We  are  not  doing  anything  in  dentistry  when  we  fill  a  tooth. 
We  have  to  work  on  the  idea  of  prevention.  We  must  find 
these  teeth  before  the  pulp  is  involved  if  we  are  going  to  eradi- 
cate the  infection  at  the  apices. 

We  have  forgotten,  or  rather,  never  thoroughly  realized 
another  thing.  We  can't  seem  to  get  away  from  the  fact  that 
we  have  a  little  six  or  eight-inch  space  that  is  a  part  of  the 
body.  We  speak  of  it  as  the  mouth,  the  oral  cavity  and  we 
think  it  is  the  dentist's  part.  If  you  have  periodontoclasia  you 
may  have  a  local  cause,  but  you  have  a  general  cause  that 
is  fundamental.   We  are  bound  to  recognize  it;  we  have  to. 

As  Dr.  Johnson  said,  and  he  brought  it  in  very  nicely,  we 
have  to  recognize  the  diet  proposition  a  little.  We  have  to 
recognize  that  this  little  mouth  is  just  a  part  of  the  body.  You 
can't  get  away  from  it.  You  can't  go  ahead  and  treat  perio- 
dontoclasia in  a  kidney  case.  We  have  to  recognize  it,  we  have 
to  cooperate  with  the  medico,  and  we  have  to  realize  that  this 
is  just  a  part  of  the  body. 
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The  doctor  brought  up  something  about  the  treatment  of 
these  cases  and  the  price,  and  so  forth.  1  am  not  going  into 
that.  That  is  out.  But  I  do  want  to  say  that  we  must  regard 
this  whole  thing  as  a  question  of  absolute  thorough  diagnosis. 
That  is  all  dentistry  and  medicine  is,  and  we  have  got  to  pre- 
vent. (Applause.) 

President  Self: 

Is  there  any  further  discussion,  gentlemen? 

Dr.  J.  S.  Betts  {Greensboro) : 

1  would  like  to  congratulate  every  one  in  this  room  tonight 
upon  being  engaged  in  this  health  program  that  seems  to  be 
sweeping  the  country,  especially  North  Carolina.  1  would  say 
that  a  little  differently  though — in  which  North  Carolina  has 
the  distinction  of  being  in  the  forefront  of  the  leadership.  I 
have  been  to  many  national  meetings,  1  have  been  to  meetings 
in  other  states,  and  North  Carolina,  I  am  happy  to  say,  I  am 
proud  to  say,  stands  up  most  favorably  with  the  foremost  states 
in  the  Union  in  forv/ard-looking  men  and  men  of  ability,  and 
men  who  have  nerve  and  determination  to  give  the  best  that  they 
have  to  the  public  whom  they  serve. 

I  am  going  to  tell  you  a  bit  of  history.  It  was  about  in 
1904  that  the  National  Medical  Association  met  in  Washing- 
ton, just  a  few  weeks  after  the  National  Dental  Association. 
We  passed  resolutions  memorializing  them,  expressing  the  hope 
that  there  might  exist  and  we  might  realize  a  closer  relationship 
between  the  two  branches  of  the  profession,  in  the  interests  of 
the  public.  Some  smart  Alec  in  the  medical  profession,  and  1 
say  with  all  due  respect,  thumbholed  his  vest  and  moved  that 
the  resolutions  be  tabled,  and  the  resolutions  were  tabled.  Some 
years  after  the  medical  profession  found  that  we  could  be  of 
some  help  to  them,  and  today  they  are  looking  to  us  and 
leaning  upon  us  for  valuable  help.  That  is  a  matter  of  history, 
"Gene."  It  has  been  kept  out  of  the  magazines  and  of  the  other 
publications  of  the  country,  but  I  happen  to  be  in  a  position 
to  know  whereof  1  speak. 

Today  we  have  cause  to  be  proud  of  the  cooperation  that 
the  medical  profession  is  extending  to  us  and  inviting  from  us. 

1  have  watched  the  progress  of  dentistry  in  North  Carolina 
several  years.    We  have  some  men   that   have  stamina,  that 
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have  ability,  and  that  have  the  courage  of  their  convictions. 
Jack  Jackson  is  one  of  them;  Spurgeon  is  another,  and  Gene 
Howie — 1  could  name  several  of  }'ou  that  1  am  proud  of.  We 
had  good  examples  set  before  us  in  the  late  Dr.  D.  E.  Everett, 
and  Dr.  B.  F.  Arrington,  and  several  others,  who  built  the 
bridges  some  of  us  are  coming  across  on  today.  Jack  Johnson 
said  a  while  ago,  eloquently,  beautifully,  and  truthfully,  that 
he  built  the  bridge  for  Gene  Howie.  Those  of  us  whose  faces 
are  turned  toward  the  setting  sun  would  be  glad  to  call  back 
twenty,  twenty-five,  and  thirty  years,  and  jump  right  in  and 
be  active,  more  so  than  we  have  ever  been,  with  you  fortunate 
fellows  who  are  coming  along  now. 

I  see  a  future  for  two  or  three  boys  who  are  here  today.  That 
boy  Current!  For  you,  sir,  I  have  a  future  mapped  out.  Also 
Swindell,  and  some  of  you  other  boys  whose  names  1  could 
mention.  1  want  to  congratulate  you  young  fellows  on  being 
right  now  where  you  are  in  the  profession  that  is  so  efficiently 
and  acceptably  serving  the  public.  We  must  not  commercialize 
to  the  extent  of  injuring  our  standing  with  the  public  and 
crippling  our  influence  and  hurting  our  .self  respect.  We  must 
get  our  living,  it  is  true,  but  we  must  be  honest  and  sweat  blood 
to  deliver  the  goods. 

1  thank  you.  (Applause.) 

Dr.  N.  P.  Maddux  (Asheville): 

Mr.  President,  ladies  and  gentlemen  of  the  North  Carolina 
Dental  Society:  I  know  Gene  well  and  love  him.  I  just  can't 
help  getting  up  here  and  saying  a  word  or  tvv'o  or  try  to.  I 
know  his  truth,  his  sincerity,  and  his  perspiration,  and,  as  has 
been  said,  when  he  had  his  hand  up  like  this  (taking  oath) 
that  meant  a  whole  lot.  1  hope  to  God  that  it  means  a  lot  to 
every  man  in  this  room.  Pyorrhea,  or  Rigg's  disease,  or  perio- 
dontoclasia ought  to  mean  to  every  person  individually  as 
much  as  that  blood  stream  does.  1  say  that  from  whence  I 
came,  Asheville  North  Carolina,  that  means  more  to  the  tuber- 
cular patient  or  as  much,  for  his  recovery,  as  a  spot  on  the  lung. 

I  want  to  say  this  to  these  fellows  that  haven't  thought 
of  lowered  vitality  as  it  might  exist  in  a  patient:  Don't  get 
discouraged  in  treating  a  gingival  infection  that  might  exist. 
Take  a  truck  driver  that  comes  to  you  with  a  gingivitis  or 
abscesses  of  any  kind,  or  pus.    That  is  a  case  that  will  clear 
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up  in  one  or  two  treatments,  and  you  may  pat  yourself  on  the 
back  and  say  "Look  what  I  did."  You  have  only  relieved  the 
cause.  Nature  and  air  has  done  the  rest. 

On  the  other  hand,  you  may  have  a  call  to  treat  a  patient 
in  a  sanitarium  for  bleeding  gums,  or  whatever  you  might  call 
it.  You  go  out  there  and  find  the  patient  in  bed,  living  on  a 
milk  diet,  or  she  may  not  be  even  able  to  take  milk.  You  see 
teeth  that  are  really  wonderful  teeth  with  possibly  a  little 
bleeding  of  the  gums.  She  may  say  "My  gums  are  sore. 
Doctor,  I  am  not  feeling  very  well."  Or  it  may  be  that  the  wis- 
dom tooth  is  giving  trouble.  It  may  be  a  young  person  and  it 
may  be  an  old  one.  You  say,  "Well,  1  will  give  you  a  treatment 
and  you  will  be  all  right  in  a  few  days."  You  give  a  prophy- 
laxis. You  have  your  portable  engine.  We  have  them  up  there. 
You  fellows  don't  know  how  we  fellows  have  to  work — we  poor 
boys  up  in  the  mountains. 

Then  you  say,  "Miss  Smith  1  will  be  back  or  send  someone 
to  massage  your  gums,  or  give  you  another  cleaning,  or  wash 
the  pockets  out,"  and  so  forth. 

You  go  back  and  the  assistant  doctor  says  she  is  not  getting 
along  so  well.  Don't  feel  bad  about  that.  That  is  a  lack  of 
diet  and  nutrition.  We  have  to  build  up  that  constitution. 
We  want  to  prevent  these  things.  That  is  what  we  are  here 
to  do. 

1  want  to  thank  Dr.  Howie,  and  Dr.  Spurgeon,  Dr.  John- 
son, Dr.  Chandler,  and  all  of  the  speakers  for  everything  they 
have  said. 

President  Self: 

The  time  is  up  for  the  discussion  of  this  paper.  1  think 
this  paper  is  one  that  we  could  discuss  all  night. 

Dr.  Howie,  will  you  close  the  discussion? 

Dr.  E.  B.  Howie: 

Fellows,  I  want  to  thank  you  for  this  discussion. 

A  colored  gentleman  was  going  down  the  street  the  other 
morning  and  he  met  a  friend  of  his.  The  friend  hailed  him 
and  said,  "Hello,  Bill.  You  made  a  speech  before  the  Eureka 
Club  last  night.  How  did  you  get  along?  Did  you  have  your 
audience  with  vou?" 
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"Yep,  they  were  with  me  for  a  couple  of  blocks,  but  I  got 
away  from  them  in  the  third."  (Laughter.) 

1  just  want  to  say  that  1  am  glad  there  are  so  many  with  me. 

President  Self: 

I  shall  ask  Dr.  Bumgardner,  of  Charlotte,  to  introduce  the 
next  speaker. 

Dr.  A.  S.  Bumgardner: 

Mr.  Chairman  and  gentlemen:  1  don't  know  that  it  has  ever 
been  my  privilege  to  present  a  man  that  it  makes  me  feel  as 
happy  as  it  does  tonight.  He  is  a  man  whom  you  all  know 
perhaps  better  than  you  know  me.  He  is  a  man  who  taught  me 
in  school,  although  he  might  not  own  it.  He  is  a  man  who  has 
been  honored  in  the  orthodontic  w'orld  wherever  honor  could 
be  placed  upon  him.  He  is  a  man  who  is  qualified  in  all  realms 
of  that  field,  who  has  been  diligent  in  research.  We  are  very 
fortunate  to  have  him  here  with  us  tonight.  He  has  kindly 
consented  to  come  and  be  with  us,  and  we  are  the  gainer,  he  is 
the  loser.  But  those  are  the  hearts  which  build  today,  and  from 
men  like  this  we  reap  a  reward,  not  for  us  alone,  but  for  our 
children  and  for  the  future  generations  that  shall  come  on. 
The  history  that  this  man  and  other  men  like  him  build  will 
live  on  after  we  have  passed. 

I  take  great  pleasure  and  much  pride  in  presenting  Dr. 
Clinton  C.  Howard,  of  Atlanta,  Georgia.    (Applause.) 

A  RESUME  OF  SOME  RECENT*  ORTHODONTIC  CONCEPTS 

By  Clinton  C.  Howard,  D.D.S. 
Atlanta,  Ga. 

(Orthodontist   to    The   Good   Samaritan    (Endocrine)    Clinic,   and    The 
Scottish  Rite  Hospital  for  Crippled  Children) 

The  evolution  of  orthodontia  may  be  divided  into  two  distinct 
epochs.  The  first,  and  by  far  the  longer  period,  was  expended  in  per- 
fecting mechanical  apparatus  with  which  to  correct  mal-occlusion. 
During  this  period  lengthy  essays,  expounding  the  merits  of  "systems" 
of  appliances,  constituted  entire  programs  of  othodontic  meetings,  and 
while  the  obsession  prevailed  that  mechanics  wjre  the  panacea  of  ortho- 


*The  word  "recent"  is  used  in  a  relative  sense.  It  is  intended  to  convey 
in  terms  of  years  the  last  fifth  of  the  past  thirty  years,  lor  urIhLidontia  as  a 
specialty  was   born   around  1900. 
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dontic  ills,  certain  pseudo  biologic  laws  were  written — all  centering 
around  the  mechanical.  The  first  of  these  was  the  defined  six  "forces  of 
occlusion",  wherein  we  were  taught  to  believe  that  mal-occlusion  was 
only  produced  by  a  perversion  of  one  or  more  of  these  "forces."  We 
believe  that  if  the  six  "forces"  were  in  balance,  jaw  growth  and  normal 
occlusion  would  inevitably  result.  The  explanation  of  all  etiological 
factors  producing  "crooked"  teeth  and  mal-formed  and  mal-related 
jaws,  was  also  entwined  with  mechanical  interpretations.  Until  very 
recently,  orthodontia  thought  mechanics,  talked  mechanics  and  practiced 
mechanics. 

The  second  epoch  of  orthodontic  concepts  has  occurred  in  the  past 
six  years,  when  biology,  in  the  sense  of  inherent  growth  influences 
began  to  focus  attention.  Biology,  in  the  sense  of  morphologic  physical 
attributes,  whose  determination  is  dependent  upon  both  inherited  as 
well  as  environmental  influences,  seemed  obvious.  Biology,  as  related  to 
what  is  at  present  known  as  vitamine  control  of  tissue  tonicity,  has 
been  accepted.  The  ductless  gland  hormones,  which  unquestionably  act 
similar  to  a  governor  on  a  stationary  engine  in  stabilizing  the  even 
tenor  of  body  growth,  are  receiving  a  respectful  recognition.  Classical 
examples,  such  as  gigantism,  dwarfism,  cretins,  mongolians  and  acrome- 
galics, are  sufficient  to  arouse  an  interest.  These  magnified  disharm.onies 
seem  to  indicate  that  there  also  exist  many  individuals  whose  physical 
complex  is  mildly  prevented  from  reaching  their  normal  morphologic 
stature. 

Inconsistent  as  it  may  seem  with  common  sense  dictum,  ortho- 
dontists for  years  builded  a  superstructure  upon  a  foundation  whose 
pillars  were  porous  with  principles  gleaned  from  mere  local  observation. 
So  circumscribed  a  vision  was  due  to  the  fact  that  we  were  given 
precepts  which  tended  to  separate  the  oral  cavity  and  associated  parts 
from  the  rest  of  the  body. 

Orthodontists  have  a  reason  to  explain  the  occurrence  of  every  type 
of  mal-occlusion  and  jaw  mal-formation,  but  a  review  of  each  does 
not  show  one  determined  from  the  viewpoint  of  correlation. 

The  dawn  of  the  second  era  in  the  progress  of  orthodontia  shows  a 
most  encouraging  sign  of  scientific  advancement.  The  human  body  as 
a  whole  is  being  studied.  The  mooted  question  of  the  best  time  for 
treatment  in  accord  with  chronologic  age  is  now  substituted  for  the 
best  time  as  indicated  by  the  physiological  age. 

No  two  children  grow  alike.  Many  go  through  periods  of  non- 
growth,  which  sometimes  last  for  three,  four  or  even  five  years.  Such 
cases  involving  retarded  jaw  growth  should  not  be  treated  during  a 
period  of  general  arrested  body  growth.  If  our  "man-made"  law  of 
bone  growth  be  true,  that  is,  "that  bone  will  grow  is  mechanically 
stimulated",  then  assistance  at  any  time  is  indicated.  But  our  experi- 
ence and  observation  nullifies  such  empericism,  because  we  have  demon- 
strated that  the  opportune  time  for  obtaining  the  best  results  in  stimu- 
lating jaw  and  arch  growth  is  when  the  organism  itself  is  in  a  state 
of  accelerated  growth.  When  a  problem  of  jaw  growth  of  an  immature 
patient  presents  itself,  we  are  no  longer  concerned  as  to  years  of  age, 
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the  time  for  shedding  temporary  teeth,  or  the  time  for  eruption  of 
permanent  ones.  Nor  do  we  immediately  put  on  appliances  for  the  cor- 
rection of  mal-occlusion  incident  to  perverted  jaw  growth;  such  a 
procedure  also  being  empirical.  Rather  is  our  interest  focused  upon 
the  manifestations  of  general  growth.  The  type  of  child  is  placed 
in  a  group  for  study,  in  order  that  its  physical  records  may  be  compared 
at  intervals  of  six  months.    Slide  2. 

The  periodicity  of  growth  gain  in  many  children  is  still  a  question 
unsettled  as  to  cause.  Some  think  it  a  physiologic  phenomenon,  others 
contend  that  a  cessation  of  continuous  growth  is  purely  pathological. 
Our  trained  confreres  in  pediatrics  are  our  best  counsellors  in  growth 
problems. 

To  avoid  a  misconception  in  our  application  of  the  words  "growth 

problem"   to  mal-occlusion   of   the   teeth,   illustrations   ,   ..    and 

differentiate  a  simple  mal-occlusion  which  entails  the  movement  of 
teenth  in  the  bony  process  to  their  normal  relative  positions  to  the 
opposing  teeth,  from  growth  problems  which  demand  an  intensive  study 
quite  beyond  the  mal-occlusion  incident  to  their  mal-formed  and  mal- 
related  jaws.  The  application  of  a  gentle  pressure  accompanied  by  no 
soreness  is  sufficient  to  accomplish  results  in  "simple  mal-occlusions". 
Their  simplicity  in  treatment  and  the  ease  in  obtaining  results  is  in 
proportion  to  their  interest  offered  in  both  etiology  and  diagnosis. 
This  group  we  will  dismiss  as  being  a  mal-occlusion  both  local  in 
origin  and  treatment.  The  "growth  problem"  cases  of  most  concern  to 
the  observing  orthodontist  are  those  which  present  the  maxillae  or 
mandible  or  both  in  a  state  of  abnormal  accelerated  or  retarded  growth. 
Figures  ..  and  ...  It  is  these  whose  etiology  is  the  least  understood  and 
whose  responses  to  orthodontic  therapy  is  decidedly  problematical. 

it  is  this  latter  type  of  case  which  invites  all  the  findings  which  the 
science  of  biology  can  offer  to  explain  the  origin  of  perverted  growth 
impulses  and  the  reasons  why  some  are  cured  and  others  are  disap- 
pointing failures.  It  is  unfortunate  for  our  progress  that  our  volumes 
of  orthodontic  literature  are  conspicuous  in  their  absence  of  discussions 
dealing  with  failures,  since  failure  is  "the  womb  of  most  knowledg:^." 

To  graphically  illustrate  certain  cryptic  cases  of  similar  types  whose 
mechanical  treatment  was  identical,  you  will  observe  Figures  ..,  ..,  .., 
and  ...  Figure  ..  illustrates  a  Class  11  Division  1;  a  posterior  relation  of 
the  lower  jaw  to  the  upper,  a  narrow  upper  arch  with  protruding  upper 
incisor  teeth.  This  case  was  treated  by  inter-maxillary  mechanics  and 
the  results  have  remained  permanent  for  years.  The  case  of  Figure 
identical  in  all  fundamentals,  including  our  questionable  etiology,  (also 
a  mouth  breather),  shows  results  of  the  same  character  of  treatment 
which  not  only  failed  to  improve  the  mal-related  jaws,  but  they  have 
actually  grown  worse.  This  patient  was  most  diligent  in  her  co-opera- 
tion. This  case  represents  a  group  of  similar  ones,  differing  only  in 
degree,  which  positively  refutes  the  assertion  that  bone  will  grow  in 
accord  with  mechanical  physiologic  stimulation. 

The  opposite  type  of  jaw  mal-relationship  is  illustrated  in  Figure 
-  and  ...  These  conditions  are  the  antithesis  of  the  previous  group  
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In  Figure  ..,  the  result  was  a  permanent  and  pleasing  success. 

in  Figure  ..,  though  parallel  in  jaw  dysharmony,  parallel  in  our 
stereotype  etiological  explanations  and  parallel  in  treatment,  the  results 
were  a  series  of  relapses  and  fmal  failure. 

These  illustrations  are  familiar  to  all  orthodontists  with  experience 
and  with  a  sense  of  observation  even  mediocre. 

it  is  enough  to  say  that  this  type  of  patient  has  as  yet  failed  to 
show  any  signs  of  jaw  deformity,  per  se,  to  differentiate  them  from  the 
case  which  responds  so  pleasingly  to  orthodontic  therapy.  They  come 
into  a  practice  generally  without  warning  or  suspicion.  Only  a  clinical 
failure  indicates  their  presence.  They  contradict  our  orthodontic  etio- 
logic  explanations  and  ridicule  our  "law  of  bone  growth".  Should  we 
venture  to  theorize,  and  it  may  be  permissible  upon  the  grounds  that 
"any  experimental  research  must  be  guided  by  some  perceived  ideas", 
we  offer  the  belief  that  when  the  hormones  of  growth,  which  direct 
growth  impulses,  are  better  understood,  such  anomalies  will  be  explain- 
able. The  hormones  of  growth  can  be  illustrated  by  means  of  citing  a 
few  examples  of  their  action,  in  the  infant,  the  torso  or  body  length 
is  normally  very  much  longer  than  the  leg  length.  These  measurements 
should  approximately  equalize  at  a  later  age.  The  impulses  of  leg 
growth  fail  in  some  individuals  and  the  physical  picture  of  achondro- 
plasia is  the  result.   Slide. 

In  a  case  of  microcephaly,  with  an  accompanied  protrusion  of  the 
mandible,  it  has,  in  our  hands,  been  beyond  the  realm  of  orthodontic 
therapy.  These  individuals  present  a  classical  skull  growth  and  often 
show  by  roentgenographic  study  an  early  closure  of  skull  suturas. 
Schuller  in  his  description  of  such  heads,  says  this:  "The  contrast 
between  the  size  of  the  cranium  is  strikingly  noticeable  because  of  the 
prominence  of  the  face."  Being  a  medical  man,  unfamiliar  with  ortho- 
dontic classifications,  he  strongly  indicates  that  a  Class  1 1  1  mal-occlusion 
is  a  part  of  the  picture  of  microcephaly.    Slide. 

Another  case  of  abnormal  bone  growth,  in  what  has  been  described 
as  hemihypertrophy  facialis  progressiva,  is  quite  beyond  a  mechanical 
causation.  This  anomaly  in  bone  growth  indicates  its  origin  as  being 
nervous.  SchifT,  "after  section  of  the  mandibular  nerve  in  young  dogs", 
witnessed  "the  development  of  a  hypertrophy  of  the  jaw  on  the  same 
side." 

A  number  of  cases  presenting  a  Class  1 1 1  type  of  mal-occlusion  have 
come  under  our  observation  which  are  beyond  the  present  analysis  of 
orthodontic  conception.  The  strongly  indicate  a  precocious  quantitative 
skeletal  growth,  in  Figure  ..  is  shown  the  head  of  a  boy  age  4,  whose 
dimensions,  though  symmetrical,  are  excessive  as  compared  to  the 
average.  His  hand  bone  study  shows  an  acceleration  in  the  ossific 
centers.  His  mentality  is  normal  for  his  age.  Under  mechanical  therapy 
his  progress  has  been  obstinate,  with  a  marked  tendency  to  a  further 
over  growth  of  the  mandible  and  a  deficient  forward  growth  of  the 
maxillae.  We  believe  that  the  hormones  of  growth  impulses  are 
responsible  for  his  jaw  growth;  certainly  muscular  or  occlusal  influ- 
ences play  little  or  no  part  in  his  jaw  disharmonies. 
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Two  other  cases,  both  presenting  a  Class  1  type  of  nial-occlusion, 
will  ser\e  to  modify  our  present  circumscribed  principles  of  jaw  growth. 
Figures  

The  occlusion  is  practically  ideal  and  yet  the  mandible  is  quite 
deficient  in  forward  growth.  Functional  stimuli,  incident  to  muscular 
tonicity,  offers  no  role  in  the  bone  progress  of  such  people.  Ortho- 
dontia, through  "muscle  training"  or  mechanical  therapy,  has  nothing 
to  offer  in  such  types.  There  is,  however,  a  lesson  in  these  cases  that 
we  must  admit.  We  must  discard  either  partially  or  entirely  our  con- 
venient "law  of  bone  growth".  We  must  also  admit  that  our  etiological 
armatarium,  involving  only  local  mechanical  causes,  is  illogical,  unscien- 
tific and  clinically  deficient.  The  study  of  body  growth  and  hand-bone 
growth,  though  helpful  in  selecting  the  physiologic  age  for  mechanical 
stimulation,  there  remain  a  field  for  research  which  is  cast  in  area  and 
yet  unchartered. 

We  feel  safe  in  calling  attention  to  certain  unknown  instrinsic  hor- 
mones which  actually  exist  and  which  direct  and  control  different  areas 
of  skeleton  growth.  We  believe  the  evidence  presented,  (which  includes 
such  recorded  anomalies  as  microcephaly,  acromegaly,  achondrophasia, 
hemi-hypertrophy,  and  such  cases  of  jaw  disharmony  as  described)  will 
serve  to  stimulate  an  investigation  on  the  part  of  the  dentist  and  ortho- 
dontist which  will  advance  our  present  concepts  entirely  beyond  localized 
study. 

Both  Hellman  and  Todd  have  contributed  valuable  material  gleaned 
from  the  study  of  skulls  of  lower  animals  and  man.  They  have  shown 
that  the  path  of  growth  of  the  jaws,  using  the  skull  as  a  base  to  measure 
from,  is  downward  and  forward.  They  have  shown  that  the  rate  of 
speed  of  growth  is  not  the  same  in  different  areas  of  the  jaws.  They 
have  further  shown  that  the  zygomatic  ridge  changes  its  relation  to  the 
maxillae  as  growth  progresses.  This  information  is  educative.  It  stimu- 
lates thought.  It  suggests  entanglements  in  a  pathway  of  former  pre- 
cepts paved  with  cock-sure  methods.  These  investigators  are  attempting 
to  find  out  how  nature  normally  proceeds  in  her  progress  of  growth. 
To  evaluate  the  abnormal,  we  must  know  the  normal  and  clinical  experi- 
ence is  the  best  clearing-house  for  theoretical  hypotheses. 

Infra  and  Supra-Occlusion 

These  terms  were  coined  when  diagnostic  acumen  began  and  ended 
with  tooth  positions.  Our  present  conception  of  conditions  implied  by 
these  term  have  outgrown  their  meaning. 

We  no  longer  base  our  diagnosis  upon  tooth  positions  alone.  This 
is  logical,  as  we  cannot  arbitrarily  designate  one  group  of  teeth  as  being 
normal  in  vertical  height  and,  therefore,  no  one  group  of  teeth  could  be 
used  with  which  to  compare  another  group,  for  the  purpose  of  estab- 
lishing the  latter's  vertical  displacement. 

We  shall  begin  our  analysis  by  using  two  cases,  one  of  supra- 
occlusion  of  the  incisors,  the  other  of  infra-occlusion  of  the  molars. 
Figure  ..  and  ...  You  will  notice  that  the  over-bite  of  the  incisors  is 
similar  in  both  cases  and  this  is  always  true  in  both  conditions  as  far 
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■as  the  incisor  over-bite  is  concerned.  In  other  words,  if  you  have  a 
supra-occlusion  of  incisors  you  have  a  deep  over-bite.  If  you  have  an 
infra-occlusion  of  molars  you  also  have  a  deep  over-bite  of  the  incisors. 
This  proves  that  you  cannot  use  groups  of  teeth  for  comparison  in 
formulating  a  diagnosis.  The  lower  third  of  the  facial  length  in  its 
relation  to  the  middle  and  upper  thirds  of  the  face,  is  our  only  tangible 
means  of  distinguishing  between  the  two  conditions.  Figure  ..  presents 
pouted  lips  when  the  posterior  teeth  are  closed  to  occlusal  contact.  By 
raising  the  jaws  apart,  illustrated  in  ..,  facial  length  is  increased,  the 
incisor  over-bite  is  decreased  and  our  diagnosis  established  as  a  case  of 
infra-occlusion  of  the  molars  and  premolars.  In  case  ..  with  an  over- 
bite of  the  incisors  similar  to  case  ..  the  face  is  symmetrical,  and  an 
increase  in  the  length  of  the  lower  third  to  correct  the  over-bite  would 
be  a  mistake  in  both  diagnosis  and  treatment.  This  case  demands  a 
depression  of  the  incisor  teeth  which  does  not  involve  a  change  in  facial 
length. 

The  same  analysis  is  fundamentally  sound  in  diagnosing  infra- 
occlusion  of  the  incisors  and  supra-occlusion  of  molars.  Figures  ..  and  .. 
represent  both  conditions.  Figure  ..  shows  the  lower  third  of  the  face 
to  be  excess  in  length.  This  is  a  case  of  supra-occlusion  of  molars;  they 
are  in  excess  vertical  height.  The  open-bite  of  the  incisors  is  but  a 
symptom.  To  close  this  open-bite  by  moving  the  incisors,  you  would 
move  teeth  from  normal  position  to  mal-positions.  The  correction  of  the 
open-bite  is  only  permissible  by  reducing  the  vertical  height  of  the 
molars.  This,  of  course,  would  shorten  the  lower  third  of  the  face.  The 
case  of  Figure  ..,  also  open-bite  case,  shows  a  normal  facial  length  .. 
and  therefore  should  be  diagnosed  as  an  infra-occlusion  of  incisors  and 
closed  by  moving  the  upper  incisors  (in  this  case)  downward,  which 
involves  tooth  movement  alone  and  not  facial  length. 

Etiology  of  Infra  and  Supra-Occlusion 

For  clarity's  sake  we  will  divide  this  discussion  of  the  known  causi- 
tive  factors  into  two  parts. 

In  the  type  which  involves  an  infra-occlusion  of  the  incisors  (open- 
bite)  a  history  of  thumb-sucking  or  the  habit  of  holding  the  tongue 
between  the  anterior  teeth  or  a  prolonged  use  of  a  pacifier  generally 
fixes  the  cause  of  the  anomaly. 

In  cases  of  supra-occlusion  of  anterior  teeth  (deep  over-bite)  no 
satisfactory  explanation  has  been  offered. 

In  open-bite  cases  which  are  responsible  for  a  supra-occlusion  of 
molars,  a  cause  also  remains  inexplainable.  Neither  have  we  unraveled 
the  reasons  for  infra-occlusion  of  molars  which,  as  shown,  produces  a 
deep  over-bite  of  the  incisors. 

In  our  experience  with  infra-occluding  molar  cases  we  are  convinced 
that  the  best  response  to  treatment  is  from  twelve  to  fourteen  years 
of  age,  or  at  the  time  when  the  second  permanent  molars  erupt.  You 
will  recall  that  the  greatest  acceleration  in  height  growth  also  occurs 
during  this  period — vertical  height  increase  of  the  molars  seems  corre- 
lated with  skeletal  height  increase. 
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Appliances 

Mechanical  apparatuses  will  always  occupy  a  prominent  part  in 
orthodontic  therapy.  The  length  of  time  required  of  them  for  stimu- 
lating growth  will  be  shortened  as  our  knowledge  increases  in  regard  to 
the  phenomena  of  natural  growth  impulses.  Appliances  have  only 
recently  been  designated  a  place  commensurate  to  their  actual  value. 
The  orthodontic  idea  or  concept  of  appliances  has  progressed  in  two 
stages.  First,  our  problem  began  and  ended  with  the  mechanical  efTi- 
ciency  or  inefficiency  of  appliances.  Second,  certain  physiologic  princi- 
ples began  to  assert  themselves  in  causing  changes  in  both  design  and 
application  of  pressures.  Appliances  became  more  delicate  with  the 
realization  that  physiologic  changes  in  the  bone  adjacent  to  the  teeth 
should  be  produced  by  a  mere  suggestion  of  pressure  rather  than  a 
force. 

The  Jackson  Crib  appliance,  popular  for  a  period,  now  occupies  a 
place  in  history  for  obvious  reasons. 

The  Angle  system,  with  their  recently  claimed  refinements  of  the 
bracket  bands  and  ribbon  arches,  remains  unacceptable  because  of  the 
fact  that  groups  of  teeth  are  grasped  in  a  vise-like  manner  and  there- 
fore, cannot  move  under  function.  This  system,  similar  in  mechanical 
principle  to  the  pin  and  tube  appliance,  is  dangerous  for  the  reason  that 
the  absorption  of  the  roots  of  teeth  is  frequently  caused.  Ketcham's 
investigations  upon  root  absorption  are  both  significant  and  convincing. 
Slide.  It  seems  that  the  exponent  of  this  system  has  made  physiologic 
and  biologic  laws  to  meet  the  requirements  of  a  mechanical  scheme, 
rather  than  have  made  mechanical  plan  to  harmonize  with  the  unalter- 
able laws  of  nature.  The  bracket-band  and  ribbon  arch  system  when 
first  given  to  the  profession  was  heralded  throughout  the  orthodontic 
world  as  the  greatest  invention  in  the  history  of  mechanical  perfection. 
When  put  to  the  test  of  practical  application  its  discard  was  even  more 
rapid  than  its  initial  acclaim. 

Mershon's  contributions  to  mechanical  orthodontia  are  the  most 
scientific  in  principle  and  the  most  efficient  in  producing  the  best 
results.  His  scheme  of  employing  a  20/lOOOth  diameter  spring  wire  to 
stimulate  tissue  growth  was  prompted  by  scientific  observation  in  a 
large  orthodontic  practice.  He  produced  a  method  in  harmony  with 
Johnson's  epochal  biologic  awakenings.  He  placed  mechanical  appli- 
ances in  a  role  secondary  to  functional  adaptation.  He  showed  the  way 
to  truly  move  teeth  in  a  physiologic  manner.  He  was  the  first  to  advo- 
cate "rest  periods"  during  treatment,  in  order  that  the  full  measure  of 
functional  influences  might  assert  themselves  unshackled  and  unham- 
pered. The  weakest  link  in  Mershon's  lingual  arches  is  the  attachment 
to  the  anchor  or  molar  teeth.  If  the  vise-like  grip  on  these  teeth  could 
be  so  changed  as  to  permit  them  to  also  move  under  function,  his 
scheme  would  more  closely  approach  the  ideal.  Lowry's  high  labial 
arch  with  auxiliaries  is  serving  most  favorably.  Oliver's  work  in  perfect- 
ing methods  for  the  construction  of  Mershon's  ideas  is  worthy  of  much 
commendation. 
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Diagnosis 

The  greatest  advance  in  diagnosis  was  made  by  Angle's  contribution, 
who  formulated  a  classification  based,  first,  upon  the  normal  anterior- 
posterior  relationship  of  the  first  permanent  molars  and  then  on  the 
normal  anterior-posterior  relationship  of  the  jaws.  His  grouping  of 
mal-occlusal  anomalies  into  three  classes  remains  the  most  monumental 
of  his  many  achievements.  A  detailed  discussion  of  his  classification 
is  unnecessary  before  this  audience.  It  sufllces  to  say  that  little  if  any 
scientific  improvement  has  been  added  in  recent  years. 

Simon's  treatise  on  diagnosis  has  prompted  a  measure  of  interest, 
but  the  very  crux  of  his  book  has  been  proven  unworthy  of  scientific 
acceptance. 

Hellman,  Todd  and  Connelly  prove  beyond  question  that  his  "can- 
ine law"  is  totally  irrevelant  to  facts.  Both  Hellman  and  Todd  at  the 
recent  meeting  of  the  S.  S.  O.  (their  lectures  yet  unpublished)  graphi- 
cally unfolded  nature's  variability  in  her  placement  of  correlated  parts 
in  the  face  and  cranium.  Simon's  book  and  Connelly's  criticism  are 
obtainable.  Todd  and  Hellman's  contributions  will  soon  be  available. 
Your  interest  in  the  subject  is  directed  accordingly. 

Before  leaving  Simon's  work  it  should  be  stated  that  he  has  given  to 
orthodontia  a  scheme  which  will  record  changes  in  tooth  and  arch  rela- 
tionship incident  to  treatment  more  accurately  than  any  previous 
attempt.  Had  Simon  advocated  his  methods  for  this  purpose  his  work 
would  have  received  wide  acclaim. 

The  Problem  of  Tooth  Extraction  in  Orthodontia 

This  question  is  responsible  for  more  antagonistic  debates  in  ortho- 
dontic gatherings  in  years  past  than  any  other  phase  of  our  work.  As 
a  matter  of  history  Angle  opposed  the  extraction  of  any  tooth  as  an 
aid  in  orthodontic  therapy,  whereas  Case  advocated  the  removal  of 
teeth  in  certain  types  of  mal-occlusion.  To  quote  Angle's  text,  (seventh 
edition),  he  says  this,  "The  best  balance,  the  best  harmony,  the  best 
proportions  of  the  mouth  in  its  relations  to  the  other  features  require 
that  there  shall  be  the  full  complement  of  teeth,  and  that  each  tooth 
shall  be  made  to  occupy  its  normal  position' — normal  occlusion",  and 
this  declaration  remains  unqualified  in  any  of  his  writings.  As  opposed 
to  the  idealistic  theory  of  Angle,  Case's  arguments  for  the  removal  of 
teeth  were  directed  at  one  particular  type  of  anomaly  and  he  claimed 
that  extraction  was  diagnostically  indicated  as  early  as  the  age  of 
pre-pubescence — inherited  traits  served  him  as  a  proof  for  needed 
extractions.  In  the  light  of  present  information,  the  claims  of  both 
were  unscientifically  founded. 

To  never  extract  teeth  under  any  circumstances  is  evident  admission 
that  you  believe  that  every  individual  invariably  attains  his  inherited 
morphological  type  of  skeletal  stature.  But  this  unquestionably  is  not 
true.  Children  are  often  stunted  in  growth  and  their  typal  stature,  the 
cranium,  the  jaws,  the  torso  and  long  bones  fail  to  attain  their  intended 
inherited  dimensions.     Interferences  of  general  growth  are  usually  extrin- 
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sic  in  character.  Diet,  exercise,  sunlight,  rest  and  other  environmental 
complexities,  all  have  a  part  in  the  scheme  of  growth.  The  illustration 
in  Figure  17  is  that  of  an  individual,  mature  in  years,  but  whose  skeletal 
dimensions  are  small  in  area.  The  width  of  his  teeth  if  put  in  normal 
occlusion,  would  demand  an  arch  size  sufficient  to  be  entirely  out  of 
harmony  with  the  size  of  his  jaws,  his  face  and  his  cranium.  This  type 
of  case  demands  the  removal  of  teeth  as  a  means  of  practically  improv- 
ing his  condition.  It  is  our  opinion,  based  on  experience,  that  a  problem 
of  this  character  is  impossible  to  maintain  in  ideal  occlusion  with  a  full 
complement  of  teeth.  Failures  of  orthodontic  therapv  in  such  problems 
are  so  rarely  reported  as  to  indicate  their  non-existence.  Our  path 
would  be  much  smoother  were  it  true. 

As  for  Case's  theory,  his  methods  of  selecting  cases  for  extraction 
were  equally  as  unscientific  as  Angle's  idealistic  nostrums. 

Case  advocated  the  removal  of  teeth  for  correcting  mal-occlusion  at 
very  young  age— nine,  ten  or  eleven  years.  This  was  even  before  the 
advent  of  pubescence,  during  which  period  of  adolescence  there  occurs 
the  greatest  impetus  to  skeletal  growth.  Certainly  begging  the  argu- 
ment is  unthinkable  when  we  must  know  how  impossible  it  is  to  visual- 
ize the  mature  stature  of  an  individual  at  so  young  an  age.  Therefore, 
Case's  advocation  for  extraction  had  no  scientific  background. 

The  removal  of  teeth  for  the  purpose  of  altering  arch  form  cannot 
be  scientifically  determined  before  the  age  of  fifteen  for  girls  and  seven- 
teen for  boys.  The  epiphyseal  closures  begin  to  take  place  at  these 
respective  ages,  according  to  sex,  and  further  growth  is  negligible. 
Extraction  is  indicated  in  a  small  percentage  of  cases,  but  only  after  a 
scientific  analysis  of  the  morphylogical  dimensions  of  the  patient. 

The  present  status  of  information  which  concerns  the  scientific 
visualization  of  life's  properties  of  growth,  are  far  from  a  practical 
interpretation.  A  bigger,  a  better,  and  a  more  scientific  awakening  in 
orthodontic  concepts  is,  however,  in  the  making.  In  the  words  of  Lord 
Bacon,  we  as  a  specialty  are  being  weaned  from  "the  proneness  to 
suppose  in  nature  a  greater  order  and  regularity  than  there  actually  is 
the  tendency  to  support  a  preconceived  opinion  by  afllrmative  instances 
neglecting  all  negative  or  opposed  cases,  and  the  tendency  to  generalize 
from  few  observations  to  give  reality  to  mere  abstractions,  figments 
of  the  mind". 

20  Doctors  Building. 

(Applause.) 

President  Self : 

Is  Dr.  Hale  present? 

Dr.  G.  Fred  Hale  (Raleigh): 

My  ability  is  so  dimmed  by  the  capacities  of  Dr.  Howard 
that  it  is  rather  presumptuous  on  my  part  to  even  get  up  here 
to  speak.    1  simply  want  to  take  the  liberty  of  speaking  for 
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the  North  Carolina  Dental  Society  and  say  that  we  are  highly 
honored  in  having  a  man  of  international  prominence  come 
before  us. 

President  Self : 

This  paper  is  open  for  general  discussion. 

Dr.  H.  L.  Keel  {Winston-Salem) : 

1  am  not  going  to  try  to  discuss  Dr.  Howard's  paper.  1  am 
also  a  student  of  his. 

Several  pictures  that  he  threw  on  the  screen  showing  some 
of  his  failures,  had  1  not  known  that  they  were  Dr.  Howard's, 
I  would  have  thought  he  had  been  in  my  office  and  stolen  them. 
I  have  a  lot  of  them  that  have  turned  out  the  same  way. 

Dr.  Howard  has  brought  out  something  here  tonight  that 
should  be  of  great  interest  to  every  man  in  the  room,  whether 
practising  a  specialty  or  whether  practising  general  dentistry, 
or  whatever  he  is  doing. 

For  instance,  the  subject  of  extracting.  1  have  two  patients 
in  mind  for  whom  1  did  some  extracting  and  got  into  a  barrel 
of  trouble.  1  made  up  my  mind  then  that  1  didn't  think  1  was 
ever  going  to  extract  another  tooth  if  1  could  help  it.  Under 
certain  conditions  1  guess  it  is  recommended.  1  still  have  those 
boys — two  of  them — and  1  reckon  I  will  be  having  them  for 
quite  a  while. 

There  is  one  failure  that  1  have  that  1  can't  account  for, 
along  with  a  lot  of  the  rest  of  them.  I  happen  to  have  four 
patients  in  one  family.  With  three  of  them  1  have  practically 
as  near  perfect  results  as  one  could  get.  With  one  1  made  a 
complete  failure.  The  one  that  1  thought  1  was  going  to  get 
the  best  results  from  is  the  one  that  1  have  made  the  failure  of. 
I  don't  know  why  and  1  can't  find  out.  1  have  studied  it  and 
have  asked  other  men  too,  but  nobody  seems  to  know. 

This  idea  of  taking  children  for  orthodontic  treatment  as 
young  as  you  can  possibly  get  them  is  oftentimes  a  great 
mistake,  1  think.  When  1  first  started,  six  or  seven  years  ago, 
1  would  take  them  just  as  young  as  1  could  get  them,  and 
thought  1  was  doing  the  right  thing.  But  since  then  1  have 
learned  that  lots  of  those  cases,  if  1  hadn't  taken  them,  they 
would  have  gone  ahead  and  corrected  themselves.  Of  course, 
there  are  some  that  you  have  to  take  at  a  certain  age,  but  if 
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they  have  those  development  spaces,  as  I  believe  Dr.  Howard 
calls  them,  1  believe  in  letting  well  enough  alone. 

Dr.  Howard,  I  enjoyed  your  paper  very  much  and  1  hope  to 
be  able  to  read  it  over  and  study  it.    (Applause.) 

President  Self: 

Is  there  any  further  discussion? 

Dr.  Howie: 

I  would  like  to  ask  Dr.  Howard,  referring  to  that  last  slide, 
just  which  teeth  he  would  extract. 

President  Self: 

Is  there  any  further  discussion?  If  not,  Dr.  Howard  will 
close. 

Dr.  Howard: 

The  characteristics  of  this  Society  is  that  they  are  just  "too 
damned  nice."  I  have  been  handled  in  just  that  same  way  by 
my  friends  here. 

To  ansvv'er  the  direct  question,  I  would  extract  the  bicuspids. 
I  would  extract  the  bicuspids  which  were  most  faulty.  If  you 
had  a  pulpless  tooth,  certainly,  whether  it  was  a  first  or  a 
second  or  what,  I  would  have  it  out  as  part  of  the  scheme  of 
extraction. 

It  is  dangerous  to  talk  about  extraction  because  you  might 
be  misunderstood.  We  extract  not  in  one-tenth  of  one  per  cent 
of  the  cases,  but  it  seems  that  there  are  certain  types  of  people 
whom  you  can  improve  by  extraction.  We  take  out  the  bicus- 
pids, and  the  bicuspids  which  show  a  deficiency  in  large  fillings 
or  infections. 

I  want  to  thank  you  all  again.  (Applause.) 

.  .  .  The  meeting  adjourned  at  eleven  o'clock.  .  .  . 

TUESDAY  MORNING  SESSION 
June  II,  1929 

The  meeting  convened  at  ten-thirty  o'clock,  President  Self 

presiding. 
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President  Self: 

The  next  paper  will  be  on  "Dental  Education,"  by  Dr. 
E.  A.  Branch.  (Applause.) 

Dr.  E.  A.  Branch  (Raleigh): 

Mr.  President  and  ladies  and  gentlemen:  1  am  not  much  on 
reading  papers.  1  want  to  talk  to  you  right  from  my  heart  this 
morning.  That  is  the  best  place  1  know  to  find  just  what  1 
want  to  say. 

As  you  men  know,  have  known  for  several  years,  the  thing 
that  is  closest  to  my  heart  and  is  on  my  mind  is  dentistry. 
Now,  just  what  is  dentistry?  I  read  this  in  a  book  the  other 
day  and  it  struck  me  as  being  just  the  thing  to  cover  that.  It 
said,  "Dentistry  is  practically  the  only  profession  that  requires 
for  its  successful  practice  the  skill  of  a  surgeon,  the  heart  of  a 
physician,  the  artistic  sense  of  an  artist,  the  patience  of  a 
scientist,  and  the  genius  of  a  mechanic." 

Just  think  about  that  and  let  it  sink  in  for  a  little  bit.  I 
wonder  if  we  meet  that — if  we  come  up  to  that  requirement. 

Dental  Health  Education  is  the  subject  1  want  to  speak  on, 
but  not  just  that,  but  dental  health  education  to  the  laity  and 
the  profession. 

In  my  work  in  going  to  and  fro  over  the  land,  1  come  in 
contact  with  people.  Since  the  first  of  the  year  I  have  spoken  to 
nearly  43,000  people — that  is,  mothers,  children  and  college  stu- 
dents as  well  as  nurses  in  training.  But  how  about  this  subject 
we  have  in  our  mind?  Do  mothers  need  it?  Yes,  they  need  it. 
They  say  the  hand  that  rocks  the  cradle  rules  the  world.  That 
is  nearly  true.  But  the  mother  has  so  much  to  do  and  so  many 
things  on  her  mind  that  we  can't  expect  her  to  know  as  much 
about  this  subject  as  we  know,  therefore  it  is  our  duty  to  edu- 
cate that  mother  on  this  line. 

You  know  as  well  as  1  know  the  things  that  1  am  going  to 
tell  you;  they  are  old  to  you,  but  1  want  to  bring  them  to  your 
mind  in  the  hope  that  you  may  use  them. 

There  is  not  one  mother  in  a  dozen  that  knows  about  the 
baby  teeth — just  how  many  there  are  and  just  when  and  where; 
or  where  the  first  permanent  tooth  comes  in  the  child's  mouth. 
It  is  such  an  easv  matter  to  get  her  straightened  out  on  that. 
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Then  we  can  go  into  the  question  of  diet  and  talk  to  her 
about  that.  Then  we  can  go  into  the  prenatal  period  and 
explain  that  to  her.  Let  me  tell  you  right  now,  fellows,  there 
is  nothing  in  the  world  that  I  know  of  in  your  office  that  you 
can  spend  a  few  minutes  on  that  will  bring  as  much  in  return. 
Dollars  and  cents,  yes,  but  1  want  to  beg  to  leave  the  dollars 
and  cents  just  a  little  bit  and  think  of  our  duty  to  our  patient. 
Those  are  vital  things,  things  that  she  will  appreciate,  and  you 
will  find  that  you  can  spend  a  few  moments  of  your  time  in 
going  over  those  things  with  her.  You  know  what  to  tell  her. 
There  is  no  need  for  me  to  tell  you  that.  When  1  go  out  to 
mothers  1  tell  them  this,  and  you  know  v/hat  1  tell  them  so  there 
is  no  use  to  rehearse  that. 

Another  place  that  we  can  do  dental  education  is  with  the 
teachers.  Do  they  need  it?  Yes,  they  need  it.  There  is  a 
wonderful  opportunity  because,  as  you  know  the  responsibility 
of  training  children  is  gradually  being  shifted  now  and  it  is 
being  shifted  fast,  from  the  mother  to  the  teacher.  There  was 
a  time  when  the  Sunday  school  teacher  played  a  part,  but  she 
is  about  at  the  place  now  where  she  is  helpless  because  the 
children  don't  attend.  But  the  public  school  they  attend  five 
days  in  the  week.  The  first  thing  that  we  tell  the  child  when 
he  starts  to  school  is  that  he  must  love  his  teacher,  and  by  the 
second  day  he  has  found  out  just  how  to  do  that.  By  the  third 
day  he  carries  some  token  of  love  to  the  teacher — maybe  a 
flower,  maybe  a  weed,  maybe  an  apple,  but  it  is  some  token 
of  love  and  appreciation  of  that  teacher.  Now  when  that  teacher 
shows  an  expression  of  gratitude  or  love  toward  that  child,  as 
it  is  bound  to  rebound  and  come  back  again,  how  easy  it  would 
be  with  that  opportunity  that  she  has,  not  only  as  mental 
guardian  of  the  child,  but  how  easy  it  would  be  for  her  to  be 
physical  guardian  as  well.  When  her  arm  is  about  that  child 
she  could  easily  see  the  child's  teeth.  She  could  easily  tell  the 
child  that  if  he  will  imagine  a  line  drawn  straight  down  the 
middle  of  his  face,  and  where  that  line  strikes  the  teeth,  if  he 
will  count  five  either  side  he  will  cover  all  the  first  teeth  and 
when  he  counts  back  and  finds  the  sixth,  that  is  the  first  perma- 
nent tooth  that  comes  into  the  mouth.  Tell  him  to  tell 
mother  that  that  is  a  permanent  tooth  and  if  it  is  lost  it  will 
never  be  replaced.    It  is  the  biggest  and  best  tooth  in  the  arch. 
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When  the  teacher  tells  her  child  that,  if  there  is  a  spot  on 
that  tooth  that  tooth  must  be  attended  to,  and  you  know  it — ■ 
you  who  have  children.  Why,  1  have  a  little  child  who  has  just 
completed  his  first  grade  at  school,  and  if  that  child  came  home 
and  said  the  teacher  had  said  "Jack,  1  want  your  daddy  to  stand 
on  his  head  tonight,"  1  know  1  would  have  stood  on  my  head 
just  because  she  said  so. 

When  they  tell  the  child  these  dental  truths,  they  are  going 
home,  and  those  seeds  are  going  to  fall  in  fertile  soil. 

The  teacher  is  glad  to  do  that;  she  wants  to  do  it.  The 
true  teacher  is  eager  and  anxious  to  do  everything  that  it  is 
possible  for  her  to  do  for  that  child. 

We  can  get  this  dental  health  education  over  to  the  child 
through  the  teacher.  How  are  we  going  to  do  that?  By  teaching 
the  teacher. 

Next,  do  the  schools  need  it?  Yes,  the  schools  need  it. 
Inquire,  when  you  go  home,  about  your  school. 

Now  let's  talk  about  this  from  an  economic  standpoint  for 
a  moment.  Just  the  other  day  I  found  a  school  with  325 
children  in  it.  Next  year,  1  am  told,  113  in  that  school  will 
repeat.  In  one  of  the  counties  last  year,  the  cost  per  child  was 
$48.  Multiply  that  by  113.  Last  year  the  average  haulage 
for  a  child  in  this  state  was  $12.34.  Let's  suppose,  for  a 
moment,  that  those  children  were  hauled  to  school.  Multiply 
that  by  113.  We  find  that  one  school  in  that  county,  according 
to  those  figures,  will  pay  over  $6,000  to  carry  the  repeaters  next 
year. 

From  an  economic  standpoint  the  schools  need  it. 

Did  you  say,  Were  all  those  repeaters  due  to  dental  imper- 
fections? No,  1  can't  say  that,  but  1  am  told  that  upon  examina- 
tion of  those  repeaters,  eighty  per  cent  were  found  to  be  suffer- 
ing from  physical  defects,  and  the  great  majority  of  that  eighty 
per  cent  were  dental  defects. 

Let's  go  just  a  little  further  with  this  thing.  We  have  a 
child  in  school  who  has  several  abscesses  in  the  mouth.  He 
is  absorbing  poison  just  like  a  sponge  is  drinking  water.  You 
can  give  that  child  the  very  best  teacher  you  could  possibly 
find  anywhere.  But  that  poor  child  is  sick.  He  is  intoxicated; 
that  is  exactly  what  the  trouble  is;  he  is  intoxicated,  not  from 
the  outside,  but  from  the  inside.    That  child  can't  absorb  the 
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things  the  teacher  tries  to  get  over  to  him.    He  can't  take  them 
in;  he  can't  understand  them. 

From  an  economic  standpoint  the  schools  need  what  we 
have  to  offer. 

We  cannot  expect  to  get  dentistry  over  to  the  people  in  the 
state.  The  automobile  is  no  longer  a  luxury;  it  is  a  necessity, 
and  it  has  become  that  in  the  short  period  of  about  twenty 
years.  That  is  not  true  of  dentistry.  Dentistry,  with  the  excep- 
tion of  the  extraction  of  teeth,  is  still  considered  a  luxury  by 
the  great  majorit}^  of  people,  and  it  is  just  because  we  haven't 
taught  them  the  necessity  of  having  clean  mouths.  The  six- 
year  molar  breaks  down  and  an  abscess  forms.  It  doesn't 
stand  still;  it  is  a  progressive  arrangement,  as  you  know.  The 
pocket  fills  with  pus.  The  tooth  stands  there  for  a  while.  They 
break  off  one-half,  as  you  have  seen  many  times.  A  little  later 
they  break  off  another,  and  that  pus  pocket  and  those  roots 
are  still  in  that  mouth.  They  don't  know  the  trouble  that  that 
is  causing;  they  have  never  been  told. 

How  do  we  expect  them  to  knov/  unless  we  tell  them?  If 
we  could  once  get  those  people  to  realize  just  the  condition  in 
that  mouth  with  this  pocket  filled  with  pus,  just  for  a  moment 
get  them  to  realize  that  that  pus  that  is  around  that  tooth  is 
the  same  kind  of  pus  that  we  have  from  a  running  sore  on  any 
part  of  the  body!  We  have  trained  those  people,  we  have 
educated  those  people  to  the  place  where  they  will  go  to  the 
store  and  demand  food  that  is  protected  from  flies;  they 
demand  food  that  is  protected  from  dust,  and  take  it  home  and 
wash  and  clean  it  as  best  they  can,  putting  it  in  a  perfectly  clean 
vessel,  put  it  on  a  clean  plate,  on  a  clean  table  and  have  clean 
knives  and  forks;  they  actually  wash  their  face  and  hands,  and 
then  take  that  food  and  put  it  in  the  dirtiest  mouths  that  you 
can  imagine,  and  mull  it  around,  and  squeeze  the  pus  out  of 
teeth  into  the  food  and  then  put  it  into  their  stomachs.  Do  you 
expect  people  to  have  a  good  heart?  We  are  not  surprised  at 
lesions  of  the  heart.  We  are  not  surprised  at  kidney  trouble. 
We  are  not  surprised  at  ulcerated  stomachs  or  rheumatism  on 
a  diet  of  that  kind. 

When  we  bring  that  right  square  home  to  our  folks,  to  the 
patient  in  our  office,  we  are  going  to  have  something  done 
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about  that  condition,  and  the  thing  is  going  to  be  to  remove 
those  old  snags,  if  you  fellows  will  do  it. 

Every  dollar  that  we  fail  to  spend  in  prevention  is  going 
to  cost  us  at  least  ten  in  correction.  You  can  easily  figure  that 
up  from  your  dental  bills  later,  or  from  your  physicians,  from 
your  druggists,  from  your  hospitals,  from  your  penal  institu- 
tions, your  insane  asylums,  and  so  forth.  Figure  it  up.  Ten 
dollars  is  a  conservative  estimate  of  what  it  will  cost. 

But  now  let's  go  to  the  other  side.  Let's  see  about  dental 
health  education  when  it  comes  to  the  dentist.  What  are  you 
doing  about  it?  I  want  your  help.  1  need  your  help.  1  must 
have  your  help.  We  have  gone  in  this  thing  to  educate  the 
people  through  the  teachers  in  the  teacher  training  schools,  and 
we  must  have  your  help,  sympathy,  and  cooperation.  Are  you 
taking  the  time  and  the  trouble  to  discuss  this  thing  with  the 
mother  in  your  office?  Are  you  telling  her  about  the  diet? 
Are  you  telling  her  about  the  necessity  of  having  proper  elimi- 
nation of  the  body  and  that  it  must  be  regular?  Are  you  telling 
her  about  Vincent's  infection?  Are  you  telling  her  about  the 
so-called  pyorrhea.  When  do  you  tell  her  she  has  Rigg's 
disease?  Do  you  wait  until  the  teeth  are  about  out?  Those  are 
pointed  questions,  gentlemen.  When  they  bring  the  child 
to  you  do  you  say,  "Oh,  that  is  all  right.  Those  are  baby  teeth. 
They  will  be  out  some  day."? 

The  other  day  a  man  told  me  that  he  asked  a  dentist  about 
his  child's  teeth,  and  he  said,  "Why,  that  is  all  right.  There 
is  nothing  to  do  for  them.   Let  them  go." 

I  said,  "Did  he  see  the  child?" 

"No,  1  just  saw  him  on  the  street  and  asked  him  about  it 
and  that  is  what  he  told  me." 

Are  we  doing  health  education,  gentlemen,  when  we  do  that? 

How  about  your  office?  Are  you  keeping  that  in  an  attrac- 
tive manner  so  that  it  will  be  an  education  to  the  people,  or 
will  it  be  a  detriment  to  them?  How  about  your  sterilizer;  do 
you  keep  that  hot?  That  is  an  education  feature  either  for 
good  or  for  bad.  1  want  to  confess  to  you  that  in  going  about 
as  1  do,  1  have  had  a  number  of  people  to  say  to  me,  "1  think  my 
dentist  is  a  splendid  man;  I  like  him  as  a  man,  but  1  do  not 
believe  he  sterilizes  his  instruments." 
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Are  you  in  the  profession  for  service?  Gentlemen,  I  know 
of  no  place  in  the  world  that  a  man  can  do  more  good  than  in 
the  dental  profession  if  he  is  in  it  for  service.  You  see  it  on 
every  hand,  and  the  people  do  not  know  that  the  greatest  job 
before  us  today  is  to  tell  the  people  and  to  tell  them  in  the 
right  way,  and  to  tell  them  the  truth. 

Do  you  keep  abreast  of  the  times  or  do  you  lag  behind? 
Are  you  doing  your  best? 

There  is  one  thing  that  is  essential :  We  must  get  our  teach- 
ing and  our  practice  together.  It  will  never  do  to  preach  one 
thing  and  practice  another.  If  we  can  get  those  together,  and 
do  our  dead  level  best  then  it  can  be  said  of  us,  "Well  done, 
thou  good  and  faithful  servant."    (Applause.) 

President  Self: 

We  must  necessarily  confine  the  discussion  to  three  minutes 
this  morning.  I  will  ask  Dr.  Martin  Fleming  to  open  the 
discussion  on  this  paper. 

Dr.  J.  Martin  Fleming  (Raleigh): 

I  am  sorry  I  didn't  get  in  in  time  to  hear  the  paper.  I  got 
in  just  at  the  close.  But  1  couldn't  let  the  opportunity  pass 
to  congratulate  the  state — not  Dr.  Branch,  but  the  state — on 
the  work  that  Dr.  Branch  is  doing.  I  have  followed  the  work 
with  enormous  interest,  especially  since  we  have  been  working 
on  the  question  of  getting  the  law  through  that  would  license 
hygienists  in  the  state,  and  I  have  had  his  active  cooperation, 
and  in  having  that  I  have  kept  up  absolutely  with  the  work 
he  has  been  doing,  every  phase  of  it.  I  want  to  congratulate 
the  State  Dental  Society  and  the  state  at  large  for  the  work 
that  is  being  done  by  Dr.  Branch.  If  you  give  him  a  little 
time  he  is  going  to  revolutionize  dentistry  in  North  Carolina. 
(Applause.) 

President  Self: 

The  paper  is  open  for  general  discussion. 

Dr.  W.  T.  Mustian  (Nor Una) : 

Mr.  President,  Dr.  Branch:  I  would  like  to  say  a  few  words 
in  reference  to  Dr.  Branch's  paper. 
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Dentistry,  as  some  man  has  said,  is  a  profession,  (not  an 
occupation,  not  a  trade,  but  a  profession)  with  a  grave 
responsibility  to  keep  the  mouths  of  America  clean. 

What  I  mean  about  that  responsibility  is  this:  We  must 
preach;  we  must  preach  dentistry;  but,  gentlemen  that  is  what 
we  have  done.  We  have  preached  dentistry,  we  have  told  these 
children  they  should  have  dental  work  done,  that  they  should 
keep  their  mouths  clean,  but  what  are  we  doing  about  it?  Our 
preaching  does  not  tally  with  our  actions.  When  the  child 
comes  to  us  we  get  rid  of  him  as  quickly  as  possible.  Our 
preaching  does  not  tally  with  our  practice. 

In  the  great  automobile  trade,  they  have  been  having  for 
years  and  years  a  great  extensive  advertising  campaign,  in 
order  to  sell  their  product.  But,  gentlemen,  they  not  only  adver- 
tise to  tell  you  that  you  should  buy,  but  they  advertise  the 
automobile  that  you  are  to  buy.  In  the  dental  service,  after 
we  preach  we  don't  deliver  the  goods. 

Another  thing:  We  fail  to  put  ourselves  in  an  imaginative 
mind  with  the  age  of  the  child.  A  few  days  ago  a  little  fellow 
came  into  my  office  and  I  said,  "Son,  open  your  mouth  and  let 
me  put  the  saliva  ejector  into  your  mouth." 

"What?"  he  said. 

"Open  your  mouth  and  let  me  put  in  the  saliva  ejector." 

"What  is  that?"  he  asked. 

"It  is  a  thing  to  draw  the  saliva  out  of  \'our  mouth.  A 
spit-sucker." 

"Oh,  I  see,"  he  said.    (Laughter.) 

We  must  not  talk  over  their  heads.  If  we  are  to  accomplish 
good  for  children  we  must  put  ourselves  and  our  thoughts  on 
an  imaginative  level  with  that  of  the  child  and  deliver  the 
goods.  We  must  give  him  service.  The  greatest  years  of  a 
child's  life  are  the  first  ten.  That  is  the  time  that  we  should 
take  care  of  him.  After  that  he  will  take  care  of  himself,  and 
dentistry  plays  a  great  part  in  that  period.  (Applause.) 

President  Self: 

Is  there  any  further  discussion? 

Dr.  C.  N.  Hughes: 

Mr.  President,  Dr.  Branch:  Speaking  of  the  education  of 
the  public  brings  to  my  mind  the  action  which  is  being  taken 
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by  the  medical  profession  in  Atlanta.  It  has  only  been  a  short 
time  since  Dr.  jMichael  Cox  was  censured  by  the  Medical  Soci- 
ety because  of  that,  but  now  they  have  changed  that  attitude, 
and  anything  that  is  for  the  education  of  the  public  it  is  per- 
fectly all  right  for  the  phN-sicians  to  take  part  in  and  for  his 
name  to  be  mentioned. 

This  education  of  the  people  in  regard  to  dentistry  and  its 
effects  is  a  wonderful  proposition.  In  Atlanta  we  have  an 
examination  of  the  children  twice  a  year — every  child  in  the 
public  schools  of  Atlanta.  The  attendance  of  one  school  shows 
a  reduction  in  absence  of  from  twenty-three  per  cent  to  two 
per  cent. 

If  Dr.  Branch  keeps  up  this  work  he  won't  need  to  have 
your  affection  or  my  affection,  but  he  will  have  the  love  of  the 
parents  and  the  children  of  the  state  who  will  be  the  men  and 
women  of  tomorrow,  because  of  the  wonderful  service  he  has 
rendered  them  and  that  he  has  rendered  you.  He  was  a  very 
quiet  reserved  boy  in  college,  but  when  1  think  of  him  now 
I  see  what  a  change  has  come  over  him,  and  1  am  reminded  of 
what  Edgar  Guest  has  said. 

When  you  get  to  know  a  fellow, 
Know  his  joys,  know  his  fears. 
When  you  come  to  understand  him 
And  the  trouble  that  he  bears. 
When  you  learn  the  fight  he's  making 
And  the  trouble  in  his  way. 
Then  you  find  him  different  than  you 
thought  him  yesterday. 
Dr.  Martin  Fleming  is  right,  as  he  usually  is.   The  people 
of  the  state  are  to  be  congratulated  and  you  are  to  be  con- 
gratulated in  the  wonderful  work  he  is  doing  for  us. 

Dr.  J.  T.  Lasley: 

I  have  seen  several  comments  in  regard  to  dentistry  on  the 
screen  in  the  past  few  years,  which  commonly  bring  out  the 
point  that  the  dentist  is  still  a  sort  of  blacksmith  and  that  he 
has  to  have  three  or  four  men  hold  a  patient  in  the  chair  while 
he  does  the  work  and  usually  he  is  having  all  of  the  teeth 
pulled  out.  While  Dr.  Branch  is  doing  all  this  work  in  edu- 
cating the  people,  we  are  letting  these  films  be  shown,  and 
many  children  are  seeing  them. 
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I  just  brought  it  up  to  see  if  something  couldTi't  be  done 
about  it.    It  disgusted  me. 

Dr.  J.  H.  Judd  {F ayetteville) : 

I  don't  have  much  to  say,  but  I  do  want  to  say  that  I  am 
very  much  interested  in  this  subject.  I  think  it  is  the  most 
important  thing  that  has  been  before  us.  Just  as  education  of 
children  in  morality  and  against  criminality  is  more  important 
than  correction,  so  it  is  in  dentistry.  Children  and  older  people 
have  always  looked  upon  dentistry  as  some  dreadful  thing,  and 
they  have  looked  upon  the  dentist  as  a  kind  of  terror  man,  and 
I  believe  that  if  we  can  put  this  thing  over  and  teach  the 
children  that  we  are  their  friends  and  that  we  want  to  save  them 
from  trouble  rather  than  make  trouble  for  them,  that  we  will 
have  them  on  our  side.  1  think  one  of  the  most  important 
ways  to  do  it  is  just  the  way  that  Dr.  Branch  is  doing — going 
before  the  public. 

I  have  been  interested  for  a  long  time  in  getting  this  thing 
before  the  schools  of  the  state.  I  think  we  couldn't  do  better 
than  to  take  the  method  we  have  taken  and  put  it  out  to  the 
man  in  the  field  to  go  before  the  people  of  North  Carolina  to 
educate  them  on  this  most  important  subject. 

I  am  glad  that  we  have  a  law  licensing  the  dental  hygienists. 
I  suspect  that  some  of  you  remember  in  1922,  at  our  meeting  in 
Charlotte,  as  President  of  the  Society,  in.  my  address  to  the 
Society  1  recommended  that.  It  wasn't  very  popular  at  that 
time,  and  I  am  glad  I  have  lived  to  see  the  day  when  it  has 
been  done. 

Of  course,  it  is  very  important  that  we  teach  these  people 
in  our  offices  and  we  can  cooperate  with  Dr.  Branch  and  with 
the  teachers,  but  if  they  get  this  thing  from  that  source,  some- 
how they  feel  that  we  are  working  in  their  interests.  It  is  sur- 
prising to  see  the  number  not  only  of  mothers,  but  of  teachers 
that  haven't  been  educated,  and,  I  hate  to  say  it,  even  some- 
times our  physicians  don't  even  know  what  a  permanent  tooth 
is.  It  is  sad.  when  we  have  these  youngsters  come  to  our  office 
for  the  first  time,  and  find  that  that  most  important  tooth  in 
the  mouth,  the  six-year  molar,  is  beyond  redemption  and  has 
to  be  removed.  And  sometimes,  as  Dr.  Branch  says,  instead  of 
having  that  tooth  removed,  it  is  allowed  to  break  down  and  the 
roots  remain  to  become  a  permanent  source  of  infection,  and 
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retard  that  child's  progress  in  school,  perhaps  damaging  their 
health  permanently. 

I  am  glad  to  give  my  testimony  for  this  work  that  Dr. 
Branch  is  doing  and  my  interest  in  it,  and  I  just  wanted  to  say 
that  I  am  heartily  with  him  and  will  do  all  1  can  to  back 
him  up.  (Applause.) 

President  Self: 

The  privilege  of  the  floor  is  granted  to  all  visitors. 

Dr.  J.  C.  Watkms  {Winston-Sale^n) : 

Mr.  President,  and  members:  I  have  been  attending  dental 
meetings  twenty-nine  years  now,  regularly,  and  I  have  never 
in  my  life  attended  a  meeting  where  we  have  heard  papers  of 
such  high  order  as  those  that  we  have  had  here.  They  have 
all  been  wonderful,  gentlemen,  but  1  want  to  especially  com- 
mend Dr.  Branch.  I  think  he  is  doing  the  greatest  work  that 
has  ever  been  done  by  the  dental  profession.  Everything  he 
said  appealed  to  me. 

Regarding  what  he  said  about  pre-natal  feeding,  I  thought 
of  cases  that  I  have  had  for  six  years.  I  have  been  feeding  the 
mothers  lime  and  giving  them  a  diet,  and  it  is  wonderful  to 
see  the  teeth  of  these  children  without  a  cavity. 

Someone  spoke  about  abscesses.  A  case  came  to  my  mind 
of  a  child  who  was  undernourished.  She  weighed  very  little. 
We  had  been  feeding  her  throughout  the  year.  We  removed 
two  teeth  that  were  abscessed,  and  in  three  months,  although  we 
had  been  feeding  her  milk  all  that  time,  within  the  three  months 
she  gained  twelve  pounds  and  was  normal.. 

Everything  Dr.  Branch  said  appealed  to  me,  and  I  just 
want  to  say  I  am  proud  and  happy  that  we  have  inaugurated 
this  wonderful  work  that  he  is  doing  so  well. 

While  I  am  on  my  feet  I  want  to  say  one  other  thing.  That 
address  by  Gene  Howie  last  night  was  the  most  scholarly  and 
scientific  paper  I  have  ever  heard,  and  I  feel  that  we  ought 
to  be  congratulated  on  having  men  like  Dr.  Branch  and  Dr. 
Howie  putting  forth  these  advanced  thoughts.  (Applause.) 

Dr.  R.  F.  Jarrett  {Charlotte): 

When  1  started  to  practise  dentistry  I  happened  to  be  asso- 
ciated with  a  man  who  was  very  strong  and  1  began  to  study 


1 56         Proceedings  North  Carolina  Dental  Society 

his  weak  points  so  that  I  would  have  a  chance  to  make  a 
living  myself.  1  found  that  he  was  short  in  teaching  children 
the  care  of  their  mouths,  and  also  the  mothers.  He  happened 
to  be  a  man  who  works  hard  and  didn't  say  much  to  the  patients. 
So  I  began  to  work  out  a  program  whereby  1  could  have  some 
income  and  future  practice,  and  I  did  it,  on  cleaning  teeth  and 
caring  for  children's  mouths. 

1  think  the  education  of  the  mass  of  people  must  begin  in 
childhood.  We  can't  educate  all  grown  people,  but  we  can  edu- 
cate all  children  that  come  to  our  office. 

I  began  to  clean  teeth  for  children,  and  fill  teeth,  but  my 
main  object  was  to  teach  children  how  to  brush  their  teeth.  1 
bought  tooth  brushes  and  I  brushed  their  teeth.  Instead  of  tak- 
ing some  little  cheap  cup  and  running  over  them  and  knocking 
the  skin  off  the  gums  and  hurting  them,  1  taught  them  how  to 
brush  their  teeth. 

Then  1  made  a  list  from  the  patients  who  were  willing,  and 
1  called  them  three  or  four  times  a  year.  1  got  the  fathers  and 
mothers  interested  in  it.  1  had  no  trouble  in  getting  the  coopera- 
tion of  the  parents  because  they  saw  that  I  was  really  interested 
in  saving  the  child's  teeth.  1  didn't  pay  much  attention  to 
grown-up  people's  mouths  for  the  first  two  or  three  years,  and 
for  the  people  that  1  worked  for  1  tried  to  educate  them  in 
regard  to  the  mouth.  Instead  of  saying,  "Open,"  "Close," 
"Spit,"  all  day  long,  I  was  talking  good  teeth,  making  friends 
with  the  children  and  educating  the  families  that  1  worked  for. 

1  have  found  that  my  work  for  the  child  in  my  practice  is 
very  small  other  than  the  cleaning  of  the  teeth  that  1  do.  1 
don't  believe  that  you  can  eliminate  all  the  cavities,  but  I  do 
believe  that  you  can  eliminate  ninety  per  cent  of  them.  1  see 
it  in  my  practice. 

1  think  Dr.  Branch  is  doing  a  wonderful  thing,  but  if  we 
fellows  stand  back  home  and  make  gold  crowns  and  jacket 
crowns  and  fill  teeth  all  day  long,  we  are  not  giving  Dr.  Branch 
any  support  at  all.  If  we  don't  commence  in  our  practice  at 
home  teaching  the  child  how  to  brush  his  teeth  and  how  to  take 
care  of  them,  we  can't  expect  to  get  much  support  from  the 
public,  because  we  are  certainly  neglecting  our  duty.  We  are 
the  teachers. 
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As  one  of  my  professors  used  to  say,  the  tooth  brush  is  the 
yardstick  of  civilization,  and  1  believe  it  is.  1  have  found  it 
so  in  my  practice.  Restorations  are  the  smallest  things  that  I 
do  for  my  young  patients.  (Applause.) 

Dr.  T.  P.  Williamson  (Charlotte)  : 

1  want  to  say  that  1  greatly  appreciate  the  work  that  Dr. 
Branch  is  doing.  He  came  to  us  in  the  month  of  February. 
Of  the  43,000  children  that  he  said  he  had  talked  to,  4,500 
were  in  our  town.  The  good  work  that  he  did  is  still  there.  He 
put  on  a  wonderful  program  for  us. 

1  would  like  to  say  one  word  about  the  repeaters  that  he 
mentioned.  I  want  to  say,  beginning  in  our  town  yesterday 
morning,  we  had  600  children  enter  summer  school.  They 
figure  that  it  will  cost  around  $18,000  to  put  those  children 
through  eight  weeks  of  summer  school.  A  great  many  are 
repeaters  because  of  diseased .  teeth — conditions  that  have  not 
been  looked  after  in  time. 

We  need  to  start  early  in  the  game  to  make  friends  with 
these  children,  to  win  them  over  to  our  side  and  to  do  the 
work.  We  may  have  to  tell  them  a  good  joke  or  do  something 
out  of  the  ordinary,  and  take  up  some  of  our  time,  but, 
fellows,  1  think  if  we  spend  thirty  minutes  or  an  hour  and  don't 
do  anything  but  win  the  friendship  and  confidence  of  that 
child,  we  have  done  the  biggest  thing  that  we  can. 

I  say,  luck  to  you.  Dr.  Branch;  we  are  back  of  you. 

President  Self: 

I  am  going  to  ask  a  man  to  say  a  few  words  on  this  paper 
who  has  meant  much  to  the  North  Carolina  Dental  Society, 
and  we  are  glad  to  have  him  with  us  on  his  sixty-eighth 
birthday.   Dr.  Foster! 

.  .  .  The  members  arose  and  applauded.  .  .  . 

Dr.  Foster: 

Mr.  President:  I  appreciate  this  ovation.  You  are  all 
following  along  the  way,  and  some  day  1  hope  you  will  be 
sixty-eight  years  of  age  and  that  you  will  have  many  years 
more  thereafter. 

When  1  rose  to  my  feet  just  now,  Mr.  President,  1  rose  to 
say  to  you  that  we  of  the  North  Carolina  Dental  Association 
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were  peculiarly  blessed  this  morning  because  we  have  in  our 
midst  a  visitor,  a  guest,  who  is  internationally  known.  He  is 
one  of  the  greatest  educators  of  America,  who  has  stopped  over 
to  attend  this  meeting  today.  1  want  to  introduce  him  to  this 
convention. 

Dr.  Martin  Dewey,  of  New  York  City. 

.  .  .  The  members  arose  and  applauded.  .  .  . 

Dr.  Foster: 

1  yield  the  floor  to  Dr.  Dewey. 

Secretary  Keel: 

He  took  my  story  away  from  me.  Dr.  Dewey  is  my  personal 
friend  and  guest  and  1  wanted  to  have  that  pleasure. 

Dr.  Martin  Dewey  (New  York): 

Mr.  President:  I  have  known  Dr.  Foster  for  a  good  many 
years.  When  he  started  to  speak  this  morning  and  introduce 
some  distinguished  gentlemen,  1  felt  very  much  like  a  young 
fellow  running  for  mayor  of  New  York  City  a  few  years  ago. 
Tammany  Hall  had  selected  a  candidate  who  was  not  very 
popular  with  the  so-called  five  hundred  bunch,  consequently 
the  problem  was  to  win  over  the  Park  Avenue  people.  They 
planned  a  very  large  political  meeting,  and  in  due  time  one 
of  the  men  got  up  and  introduced  the  candidate  for  mayor. 
He  told  what  a  v^'onderful  fellow  he  was,  how  wonderful  his 
attainments  had  been,  and  laid  the  salve  on  very  strong. 

The  candidate  was  sitting  by,  and  while  the  introduction 
was  going  on,  he  leaned  over  to  the  chairman  and  said,  "I 
resign.  1  can't  beat  this  guy."  (Laughter.) 

So,  while  1  appreciate  everything  Dr.  Foster  said  about  me, 
1  think  he  has  simply  overestimated  a  little  bit. 

1  am  very  glad  to  be  with  you,  glad  to  know  North  Caro- 
lina is  taking  such  an  active  part  in  health  education.  We  very 
often  hear  the  statement  made  that  the  dental  profession  is 
going  to  Vk'ork  themselves  out  of  a  job.  But  1  always  contend 
that  such  is  not  the  case;  that  the  more  you  talk,  the  more  you 
educate  the  people,  the  more  you  are  doing  for  yourself  from 
a  selfish  standpoint.  We  have  heard  a  great  deal  about  dental 
economics  the  last  few  years,   but  the  best  thing  so  far   as 
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dental  economics  is  concerned,  is  that  the  more  the  public 
knows  about  dentistry  the  more  the  public  will  buy. 

The  automobile  industry  has  been  referred  to.  You  all 
have  probably  noticed  the  last  year  the  large  number  of  adver- 
tisements are  along  the  line  of  educating  the  people  to  the  fact 
that  they  must  have  two  cars  to  the  family.  A  few  years  ago 
they  were  selling  one  car  to  the  family  and  now  they  are 
selling  two. 

That  seems  true  with  dentistry.  The  more  dentistry  you 
sell  the  more  the  public  will  want  to  buy. 

1  am  very  glad  to  be  here  and  1  thank  you  very  much. 
(Applause.) 

President  Self: 

Dr.  Branch  will  close  the  discussion  on  his  paper. 

Dr.  Branch: 

Mr.  President  and  gentlemen:  There  is  nothing  more  for 
me  to  say.  There  were  no  questions  asked  for  me  to  answer, 
so  1  just  want  to  say  thank  you.  (Applause.) 

President  Self: 

I  shall  ask  Dr.  J.  H.  Wheeler  to  introduce  the  next  speaker. 
(Applause.) 

Dr.  J.  H.  Wheeler  {Greensboro) : 

Mr.  President:  About  two  years  ago,  1  think  it  was,  before 
a  meeting  of  the  orthodontists  in  the  city  of  Boston,  a  physi- 
cian in  addressing  the  body  made  a  statement  similar  to  this: 
that  it  was  the  dental  profession  that  was  doing  the  forward- 
looking  work  in  health;  that  it  was  the  dentist  who  was 
endeavoring  to  conserve  health;  that  the  physician  thought 
only  in  terms  of  cure. 

The  more  1  have  thought  about  that  statement,  the  more 
convinced  I  am  that  this  physician  was  correct. 

Our  State  Board  of  Health,  1  am  delighted  to  say,  has, 
within  the  past  year  or  eighteen  months,  put  a  special  worker 
in  the  person  of  Dr.  J.  F.  Taylor,  to  go  over  the  state  and 
teach  periodic  examinations  for  the  people.  Hygiene  is  prob- 
ably one  of  the  biggest  questions  before  the  people  today,  so 
far  as  the  conservation  of  health  is  concerned.    We  have  been 
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studying  and  working  with  it  in  our  Society  and  the  Medical 
Society  is  now  studying  and  working  with  it.  It  is  being 
taught  in  our  schools  and  in  our  colleges. 

Today  it  is  my  pleasure  to  present  to  you  a  young  woman 
who  is  a  specialist  in  hygiene,  a  former  director  of  the  Board 
of  Health  of  Florida,  and  at  present  Assistant  Professor  of 
Hygiene  of  the  North  Carolina  College  for  Women.  Unfor- 
tunately for  us,  she  is  leaving  for  a  larger  field  of  work,  to  be 
associated  with  the  American  Health  Association  after  this 
year's  work. 

1  think  that  as  dentists  we  probably  need  to  enlarge  our 
viewpoint  a  little.  1  mean  by  that  to  say  that  we  must  not 
think  merely  in  terms  of  teeth.  While  our  work,  of  course,  is 
with  teeth  primarily,  and  ninety  per  cent  of  our  thoughts 
probably  should  be  devoted  to  teeth  that  are  in  the  mouth,  we 
should  think  in  terms  of  mouth  hygiene  as  it  affects  the  whole 
system,  and  not  merely  localize  our  thoughts  to  the  teeth  that 
are  in  the  mouth.  1  think  we  need  to  stress  this  phase  of  our 
thinking,  and  that  we  think  in  larger  terms  than  just  the 
mouth,  and  that  we  think  of  the  body  as  a  whole.  The  mouth 
is  incidental  to  the  general  health. 

It  is  now  my  pleasure  to  present  to  you  Miss  Reba  Harris, 
of  the  North  Carolina  College  for  Women.  (Applause.) 

Miss  Reba  Harris: 

Mr.  Chairman,  members  of  the  North  Carolina  Dental 
Association,  friends  and  visitors:  After  that  introductory 
remark  1  am  reminded  of  a  story.  A  man  was  going  along 
the  main  highway  leading  a  calf  by  a  rope.  He  got  to  the 
bridge  and  the  calf  just  wouldn't  go  any  farther.  Finally  a 
man  came  along  in  a  Ford  car,  and  the  man  who  was  leading 
the  calf  said,  "Brother,  1  think  maybe  if  you  will  just  toot 
your  horn  maybe  that  will  make  the  calf  go  on." 

So  the  man  gave  a  vigorous  toot  on  the  horn.  The  next 
thing  the  man  with  the  calf  knew,  he  looked  over  the  bridge 
and  all  he  could  see  was  bubbles  coming  up  in  the  water.  Off 
had  gone  the  calf,  rope  and  all.  He  turned  to  the  man  and 
said,  "Brother,  1  thank  you  for  that  assistance,  but  don't  you 
think  that  was  an  awfully  big  toot  for  such  a  little  calf?" 
(Laughter.) 
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When  I  looked  on  the  program  this  morning  1  was  reminded 
of  another  story  when  I  saw  the  title  of  my  talk.  1  yet  don't 
know  what  that  word  means.  I  looked  at  it  again  and  again 
and  1  wasn't  so  sure  what  1  was  to  talk  about.  1  was  reminded 
of  old  Abe  who  used  to  have  a  wagon  in  which  he  carried 
wood.  It  was  a  habit  of  Abe's,  when  he  got  stuck  in  the  mud 
hole,  to  take  all  the  wood  out  of  the  wagon  and  then  the  mule 
could  easily  pull  the  empty  wagon  out. 

One  day  Abe  felt  as  if  he  wanted  to  be  progressive,  and  he 
sold  the  wagon  and  bought  a  car.  He  was  backing  the  car  out 
of  the  garage  in  order  to  get  a  load  of  wood  and  the  car 
stopped.  He  cranked  and  cranked,  but  the  car  wouldn't  go. 
Finally  he  stood  by  and  said,  "Stuck,  by  golly,  and  nothing 
to  unload."    (Laughter.) 

So  1  felt  that  if  1  had  to  discuss  that  subject  this  morning 
I  would  have  nothing  to  unload  either. 

It  seems  to  me  in  the  discussion  we  have  already  had  this 
morning  that  probably  1  have  not  been  the  right  one  selected 
to  discuss  this  subject  which  you  have  given  me — the  psy- 
chology of  the  management  of  the  child  in  the  office.  1  believe 
Dr.  Branch  has  an  unusual  record  when  he  says  that  "he  has 
had  sixteen  hundred  children  in  his  office  and  had  only  eight  of 
them  to  cry.  So  1  am  afraid  you  probably  have  chosen  the 
wrong  person  to  discuss  this.  However,  as  you  know,  all  old 
maids  are  anxious  to  give  advice  on  the  rearing  of  children  and 
managing  husbands,  and  today  we  are  going  to  discuss  the 
children.    (Laughter.) 

Let  us  look  at  the  child  in  your  office.  All  of  you  can  go 
back  to  that  mental  picture  of  the  child  in  3''0ur  office.  What 
is  the  little  bit  of  squirming,  wriggling  bit  of  humanity  that 
comes  into  your  office,  accompanied  by  mother,  father,  sister, 
brother,  or  nurse,  or  sometimes  by  himself?  Why  is  it  that 
you  have  to  scold  and  coax  or  bribe  this  child  to  do  the  thing 
you  want  him  to  do?  Why  is  it  that  when  the  patient  leaves 
you  are  exhausted  and  breathe  a  sigh  of  relief — "Thank  the 
Lord  1  don't  have  those  every  day."  Why  do  you  say  to  the 
mother,  "Oh,  well,  those  are  just  his  temporary  teeth.  Never 
mind;  that  will  aright  itself"  when  you  know  that  according 
to  best  dental  practice  the  temporary  teeth  and  the  early 
permanent  teeth  of  the  child  should  not  be  neglected?    Let  us 
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look  for  a  moment  at  this  child.  Let  us  see  something  of  his 
nature.  Let  us  see  why  he  wriggles  and  squirms,  why  he  cries, 
why  he  is  frightened,  and  why  you  have  to  coax. 

The  first  thing  1  think  we  should  say  is  that  a  child  is  not 
an  adult  and  should  not  be  judged  respecting  transgressions 
and  shortcomings  by  adult  standards.  1  think  we  had  an  illus- 
tration of  that  just  a  while  ago — that  we  are  trying  to  manage 
the  child  in  terms  of  adult  behavior,  and  we  can't  do  it  for 
the  child  is  not  a  little  adult.  The  child  is  a  composite  of  all 
the  inherited  characteristics  not  only  from  his  parents,  but  from 
his  great,  great  grandparents,  many  generations  back,  and  he 
is  also  the  composite  of  all  the  environmental  forces  and 
factors  with  which  he  has  come  in  contact. 

We  are  finding  more  and  more,  as  we  study  inheritance, 
that  a  child  copies  more  from  parental  behavior  than  he  inherits 
from  parental  blood.  We  must  take  into  consideration  the 
fact  that  a  child's  personality  is  like  a  highly  polished  mahog- 
any table,  prone  to  take  the  dust  and  the  scratches  of  all  sorts 
of  things  in  its  environment. 

We  think  many  times,  as  we  adults  sit  around  and  discuss 
things  and  the  child  is  busy  at  his  play,  that  he  doesn't  hear, 
that  he  doesn't  understand,  and  yet,  many,  many  times  we 
have  known  of  experiences  where  we  have  been  talking  as 
adults,  confidentially  together,  and  the  child  later  on  comes  up 
and  asks  us  something  about  the  subject. 

So  we  know  there  are  many  times  when  a  child  is  greatly 
influenced  by  adult  standards,  by  adult  behavior,  and  of 
course  they  do  not  always  interpret  the  things  as  we  interpret 
them  because  they  haven't  the  experience  and  the  training. 

Because  of  the  wide  range  of  inheritance  and  the  wide  range 
of  environmental  forces  and  experiences,  children  vary  greatly 
in  their  intelligence,  in  their  capacity  to  use  their  hands  skil- 
fully, their  constitutional  equipment  to  stand  strains  and  stimu- 
lations and  the  strains  of  emotional  disharmony.  In  other 
words,  we  can't  treat  every  child  who  comes  into  our  office  the 
same.  They  are  different.  They  have  had  different  inheri- 
tances, they  have  had  different  experiences,  and  we  cannot  treat 
them  all  the  same. 
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In  our  public  schools  we  are  finding  that  we  are  trying  to 
give  the  child  what  he  can  do  comfortably  and  well,  but  not 
bring  him  up  to  a  specific  standard. 

Then  we  must  remember  that  children  go  through  stages  of 
development  according  to  mental  and  physical  growth.  That 
is,  we  have  a  six-year-old  child  coming  into  our  office,  or  a 
ten-year-old  child.  They  have  gone  through  different  periods 
of  development  and  we  must  know  that  different  things  appeal 
to  each  age. 

A  thing  that  we  have  to  consider  most,  it  seems  to  me, 
from  your  standpoint,  is  that  a  child's  muscles  do  not  always 
have  coordination,  and  they  do  not  have  the  muscular  control 
to  sit  still  for  a  long  period  of  time.  I  am  sure  all  of  you 
realize  that.  So  often  we  say  to  Johnny  and  Mary,  "Sit  still. 
Quit  wiggling."  They  can't  help  it.  They  haven't  the  muscular 
control,  they  have  not  the  muscular  coordination.  It  is  just 
natural,  and  if  they  didn't  wiggle,  if  they  just  sat  still,  I  don't 
know  what  kind  of  children  we  would  have.  It  is  just  the 
natural  thing  for  them  to  wiggle  and  squirm,  and  we  can't 
require  them  to  sit  still  for  long  periods  of  time. 

Keeping  in  mind  the  nature  of  the  child,  it  seems  to  me  that 
the  basis  of  all  your  trouble  in  the  dental  office  may  be  said 
in  one  word,  and  that  is  fear.  Fear  of  physical  pain  and  fear 
of  the  man  who  may  inflict  it. 

It  is  certainly  true  that  fear  is  far  more  injurious  to  correc- 
tive and  preventive  dentistry  than  all  caries,  mouth  diseases 
and  mal-occlusions  combined.  This,  I  believe,  is  true  of  adults 
as  well  as  children. 

The  question  that  we  would  like  to  ask  and  that  you  would 
like  to  have  answered,  is.  How  is  this  fear  formed?  Why  is  it 
that  everyone  has  that  fear  of  the  dentist,  that  fear  of  the 
dental  office?  You  aren't  such  bad  people.  Why  should  an}one 
be  afraid  of  you? 

Let  us  think  again  of  the  nature  of  the  child  and  see  how 
fears  have  been  formed.  We  may  say  definitely  that  they  have 
all  come  from  association  with  adults.  Get  together  any  group 
of  women,  particularly,  and  let  someone  in  that  group  say, 
"Well,  1  must  go  to  the  dentist  tomorrow;  1  have  been  putting 
it  off  for  a  long  time  and  I  must  go  tomorrow,"  and  just  listen 
to  the  trend  of  the  conversation.  "Oh,  yes,  I  know  what  it  is. 
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Yes,  I  had  some  done  not  long  ago.  He  just  nearly  killed  me. 
1  hate  that  grinding  noise.  I  think  it  is  the  most  terrible  thing 
ever.  1  just  dread  to  go.  1  have  been  putting  it  oflF  for  months." 
That  is  the  discussion. 

Not  long  ago  1  was  in  a  dentist's  offi.ce.  A  mother  came 
in  with  a  six-year-old  child,  and  as  she  sat  waiting  she  said, 
"You  know,  1  am  going  to  be  so  embarrassed.  This  is  the 
first  time  Mary  has  been  to  the  dentist,  but  I  know  she  is 
going  to  cry.    1  know  1  am  going  to  have  a  scene." 

1  said,  "1  don't  see  why.  1  think  this  man  is  the  very  best 
kind  of  a  dentist." 

"Oh,  well,  1  can  sympathize  with  her.  Oh,  I  have  such  a 
time  in  the  dentist's  office.    It  is  perfectly  terrible." 

Do  you  think  Mary  cried?  Yes,  she  did.  She  never  had 
been  to  a  dentist  before.  She  didn't  know  what  the  experience 
was  going  to  be  like.  But  she  knew  the  thing  for  her  to  do 
was  to  cry,  and  she  did  it,  because  her  mother  cried  and  every- 
body else  did. 

Not  long  ago  in  a  course  for  college  freshmen,  we  were  list- 
ing the  points  in  dental  hygiene.  After  listing  the  points  given 
in  the  textbook,  I  said,  "There  is  one  point  1  would  like  to  add 
in  dental  hygiene  and  that  is  overcoming  the  fear  of  the 
dentist."  The  girls  sort  of  stiffened  up  and  said,  "Overcoming 
the  fear  of  the  dentist!" 

1  said.  Yes.  Ninety-eight  per  cent  of  the  fear  is  in  your 
mind.    It  is  all  mental." 

"Oh,  no.  Miss  Harris,  it  can't  be.    He  hurts." 

All  right.  1  described  a  scene.  What  do  you  do  when  you 
have  to  go  to  the  dentist?  Well,  you  put  it  off  as  long  as  you 
can,  and  you  tell  all  your  neighbors  about  it,  and  talk  about 
it — "I  know  he  is  going  to  hurt."  Then  when  you  get  to  the 
dentist's  office  and  v/ait  on  the  outside,  "1  just  hate  to  go  in. 
I  know  he  is  going  to  hurt  me."  Then  when  you  get  to  the 
dentist's  chair  you  sit  there,  grip  your  hands  so  that  every 
muscle  and  nerve  is  tense  and  taut,  and  all  the  time  you  keep 
saying,  "1  know  he  is  going  to  hurt,"  and  he  hasn't  given  you 
one  pain. 

As  1  described  that  to  the  girls  in  the  class,  well,  there  were 
tears  rolling  down  some  of  their  cheeks,  and  they  began  to 
wiggle  and  squirm,  and  1  said  "What  is  the  matter,  girls?  There 
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is  not  a  dentist  in  this  room.  You  see  it  is  all  in  }'our  minds." 
And  it  is  true. 

I  said  to  those  girls,  "You  are  only  college  freshmen,  but 
quite  grown  up,  we  realize,  if  you  can't  overcome  the  fear  of 
going  to  the  dentist  will  you  please  just  do  this?  Never  men- 
tion the  fact  that  \ou  dread  going  to  the  dentist  in  the  presence 
of  a  child,  because  you  are  building  up  that  fear.  Your  parents 
and  other  adults  have  built  it  up  in  you,  and  you  have  a  part 
in  building  it  up  in  someone  else." 

It  seems  to  me  that  another  question  we  might  ask  is, 
What  can  you  as  dentists  do  to  help  the  child  overcome  this 
fear? 

I  believe  firmly  that  the  basis  of  overcoming  this  fear  is 
back  in  the  home  and  in  the  schools,  and  I  believe  the  work 
which  Dr.  Branch  is  doing  in  the  state  of  North  Carolina  with 
the  teachers  is  going  to  do  quite  a  good  deal  to  help  the  child 
overcome  that  fear.  We  are  trying  all  we  can  in  our  teaching 
to  say  that  the  dentist  is  the  best  friend  we  have,  and  he  is. 
The  dentist  and  the  physician  are  our  two  best  friends.  We  are 
trying  to  get  that  idea  over  to  the  child,  and  I  am  sure  as 
Dr.  Branch  goes  around  he  is  trying  to  get  the  same  idea  over. 

Now,  if  we  can  get  the  teachers  thinking  in  those  terms, 
and  the  mother  thinking  in  those  terms,  then  we  are  going  to 
eventually  overcome  this  great  fear. 

The  thing  you  might  do,  if  you  will  allow  me  to  give  the 
advice,  is  to  make  the  child's  visit  to  your  office  as  pleasant 
as  possible.  We  like  to  do  the  thing  that  we  enjoy  doing.  We 
like  the  pleasant  things  of  life.  So  if  you  can  make  the  child's 
visit  to  your  office  pleasant  it  is  going  to  help.  Can  you  have 
books  or  toys  in  your  office?  Can  you  be  as  pleasant  and  con- 
genial as  possible  to  the  child?  After  all,  books  arid  toys  mean 
very  little  if  we  have  a  grouchy  somebody  that  says,  "Come 
on  here,  1  can't  be  bothered  with  you."  But  if  you  have  a 
dentist  who  smiles  and  pats  the  child  on  the  shoulder  and 
talks  about  the  things  he  enjoys  talking  about,  1  am  sure 
that  you  are  gaining  the  confidence  of  that  child. 

That,  again,  would  be  my  next  point.  Gain  the  confidence 
of  the  child.  Talk  about  the  things  he  likes  to  talk  about.  I 
believe  the  reason  most  of  us  have  trouble  with  children  is 
because  we  have  forgotten  our  own  childhood.    We  have  just 
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grown  up  and  forgotten  the  little  things  we  liked  to  do.  What 
were  the  things  you  were  most  interested  in  doing?  Talk  to 
the  child  about  some  of  those  things.  Boys  like  to  fish  today 
just  as  you  did.  Little  girls  like  to  play  dolls  just  as  they  did 
when  we  were  growing  up.  We  need  to  talk  to  the  child  in  his 
language. 

Another  thing  1  would  say  is  to  be  positive  and  firm  with 
the  child.  1  don't  think  we  need  to  spend  hours,  I  don't  think 
we  need  to  get  on  the  floor  and  play  marbles  to  gain  his  con- 
fidence. After  all,  a  child  respects  anyone  who  is  positive  and 
firm  but  patient.  We  all  know  that  father  can  make  the  children 
mind  better  in  the  home  than  the  mother  can  because  the 
children  argue  with  mother,  she  is  not  always  so  firm.  But 
when  father  comes  in  he  says  "We  will  do  this  and  that,"  and 
the  child  respects  him,  and  it  is  done.  So  1  think  in  the  office 
the  child  respects  you  more  if  you  are  firm  and  positive,  but 
patient  and  kind. 

The  next  thing  is,  do  not  require  him  to  sit  still  too  long 
a  period.  If  he  wiggles,  let  him  wiggle,  and  give  him  time  to 
talk  about  fishing,  or  something,  and  then  go  back  again.  I 
think  that  is  one  of  the  things  that  really  irritate  the  child 
most — the  fact  that  he  has  to  sit  still. 

In  conclusion,  it  seems  to  me  that  preventive  dentistry  will 
develop  to  the  degree  in  which  we  can  lead  children  to  over- 
come fear,  because,  to  my  mind,  that  is  the  basis. 

"But,"  you  say,  "it  takes  time  to  do  work  for  children." 
You  say  that  parents  are  not  willing  to  pay  you  for  this  time, 
and  there  again  it  comes  back  to  the  point,  Are  you  interested 
in  preventive  dentistry?  Are  you  interested  in  doing  the  thing 
which  is  best  for  the  child  and  for  the  future  adult? 

It  certainly  seems  to  me  that  any  dentist  who  has  the  con- 
fidence of  the  parents  enough  to  do  the  work,  can  also  create 
enough  confidence  in  the  parents  to  make  them  realize  that  it 
is  very  important  for  them  to  have  their  children's  teeth  cared 
for  regularly,  early,  and  to  pay  for  it  accordingly.  You  must 
remember  that  in  this  working  with  the  children  you  are  build- 
ing up  future  practice.    It  means  more  money,  more  patients. 

While  on  that  subject,  may  I  just  say  a  word  about  paying? 
I  believe  firmly  that  dentists  are  doing  too  much  free  work. 
1  admire  the  thing  that  you  are  doing  in  helping  people  and 
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keeping  them  from  suffering  just  as  much  as  possible.  I  admire 
that  spirit,  but  1  believe  you  are  doing  entirely  too  much.  In 
your  own  life  you  know  that  people  appreciate  the  thing  they 
pay  for. 

What  we  must  do  is  to  begin  with  the  child.  In  schoolwork, 
wherever  you  go,  don't  say,  "Well,  because  they  are  school 
children  I  will  do  this  free,"  but  let  each  child  pay  a  nickel,  a 
quarter,  a  dime — whatever  he  can  pay,  let  him  pay  it.  Then 
you  are  building  up  the  idea  in  the  mind  of  that  child  that  pay- 
ing for  dentist  work  is  the  thing  that  should  be  done.  Why  do  we 
pay  for  automobiles?  Why  do  we  pay  for  clothinug?  Would 
we  go  down  to  the  store  down  here  and  say  to  the  groceryman, 
"Now  this  child  can't  afford  to  buy  milk.  Will  you  furnish 
milk  for  that  child?"  Would  he  do  it?  No.  Yet  we  know  that 
milk  is  just  as  valuable  and  vital  to  health  as  dentistry  would 
be.  We  don't  think  of  doing  that,  yet  we  think  of  going  over 
and  asking  the  dentist  if  he  would  do  work  free  for  the  child. 

So  I  believe  if  you  people  would  be  more  firm  and  positive 
and  say  that  the  child  must  pay  something  you  would  build 
up  in  the  mind  of  that  child  the  feeling  that  it  is  important, 
that  it  is  a  vital  thing  in  his  life,  and  that  he  should  have  his 
teeth  examined  and  cleaned  at  least  twice  every  year.  Let  him 
pay  for  it.  It  is  just  the  thing  we  want  to  build  up  in  the 
minds  of  the  children. 

In  conclusion,  may  I  say  that  it  seems  to  me  that  the  state 
of  North  Carolina  has  an  unusually  fine  opportunity  to  do  a 
splendid  piece  of  work  on  all  phases  of  dentistry  and  health 
education  in  the  public  schools.  I  am  very  glad  that  the  point 
was  brought  out  that  we  want  to  think  of  the  body  of  the  child 
as  a  whole;  that  dentistry  is  one  phase  of  child  health,  a  valu- 
able and  important  and  vital  one.  With  your  State  Board  of 
Health  program  which  they  are  working  in  the  schools  and  in 
the  homes,  and  if  we  can  get  the  teachers  more  interested  (and 
by  the  lectures  that  Dr.  Branch  is  giving  I  am  sure  they  are 
more  interested)  and  if  you  as  a  dental  profession  can  keep 
up  with  that  work,  can  do  your  side  of  the  work  from  the  office 
standpoint,  I  can  see  a  great  and  wonderful  future  for  the  state 
of  North  Carolina.    (Applause.) 
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President  Self: 

I  have  asked  Dr.  Ralph  Jarrett  to  open  the  discussion  on 
this  paper. 

Dr.  R.  F.  Jarrett  (Charlotte): 

This  talk  has  been  sort  of  over  my  head.  It  went  so  rapid, 
and  it  is  such  a  big  question,  and  1  was  so  interested  in  v/hat 
Miss  Harris  was  saying  that  1  forgot  to  attend  to  my  business. 

I  am  going  to  discuss  this  more  or  less  from  my  own  stand- 
point, from  the  way  I  handle  children,  and  not  so  much  from 
the  paper,  because  I  agree  with  Miss  Harris  on  almost  every 
point. 

1  find,  as  Miss  Harris  says,  that  fear  is  the  greatest  thing, 
not  only  for  the  child,  but  for  grownups.  It  is  in  the  home  that 
the  child  is  scared  to  death  before  he  ever  sees  the  dentist.  1 
find  that  gaining  the  confidence  of  the  child  is  not  done  by 
bringing  him  in  with  a  scared  mother  or  a  scared  daddy  and 
sitting  him  down  in  the  big  old  chair  and  starting  to  work 
without  any  conversation.  1  think  a  child  should  never  be 
worked  on  during  the  first  appointment.  I  think  the  parent  that 
neglects  bringing  the  child  in  until  he  is  six  years  old  should  be 
made  to  wait  in  the  reception  room  four  or  five  hours  with  the 
child  and  made  to  take  care  of  him  that  length  of  time,  because 
that  child  has  heard  all  the  things  talked  about — how  the  doc- 
tor did  so  and  so  and  butchered  them  up — and  he  is  scared  to 
death. 

Just  from  my  own  experience:  1  commenced  cleaning 
children's  teeth  when  they  were  eighteen  months  old,  and  there 
is  not  one  of  those  little  fellows  (and  1  have  thirty-two  of 
them  at  this  time)  that  is  afraid  of  me,  because  the  first  time 
they  came  up  1  met  them  at  the  door  and  took  time  to  talk 
with  them,  and  showed  them  what  a  toothbrush  is,  and  I 
didn't  try  to  clean  their  teeth.  I  brushed  them — brushed  at 
them,  and  1  gained  the  confidence  of  these  little  fellows.  1  am 
gradually  adding  them  to  my  prophylactic  list,  just  the  same 
as  I  would  a  grown  person,  for  1  think  it  is  more  important 
that  they  have  good  teeth  during  the  growing  stage  than  it  is 
for  us.  1,  personally,  would  rather  be  snaggle-toothed  than  to 
have  my  boy  snaggle-toothed,  for  1  would  know  enough  to 
cover  them  up  with  my  lip  and  he  wouldn't. 
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1  think  we  should  say  to  our  patients,  the  grownups,  "Bring 
your  child  to  me,  and  let  me  meet  him  and  get  started  with 
him."  If  you  get  started  with  them  when  they  are  young  you 
won't  have  them  scared  to  death  when  they  get  into  your  office. 

When  they  come  to  you,  don't  treat  them  as  if  they  were 
little  convicts,  and  say,  "Sit  down.  If  you  don't  1  will  throw 
you  out  the  window."  1  heard  someone  sa>'  that  to  a  boy  the 
other  day  and  it  scared  him  half  to  death. 

Personally,  I  don't  believe  in  working  for  children  at  a 
reduced  rate.  I  think  that  is  a  false  impression  that  we  hand 
out — that  we  are  doing  this  child's  work  for  half-price.  My 
experience  is  that  }'ou  just  get  half-price  work  when  you  do  it 
for  half-price.  You  have  to  have  more  patience,  you  have  to 
use  more  diplomacy,  you  have  to  be  more  pleasant  with  the 
child  than  you  do  with  any  grownup  individual.  The  reason 
you  are  pleasant  with  the  grownup  patient  is  that  you  are 
afraid  you  will  hurt  his  feelings  and  that  he  will  go  over  to 
Dr.  Jones.    It  is  the  fear  of  losing  the  grownup  patient. 

If  you  don't  get  a  great  pleasure  out  of  working  for  children, 
then  I  don't  think  you  should  work  for  children.  You  should 
cater  to  grown  people.  But  if  you  get  really  a  pleasure  of  being 
with  children,  and  handling  them,  then  I  think  that  you  really 
will  accomplish  something  in  handling  children. 

In  my  office  the  most  satisfied  patients  are  the  children  that 
I  work  for.  I  think  I  have  as  many  friends  among  the  children 
of  Charlotte  as  any  one  dentist  there.  It  is  because  I  make  it 
a  point  to  treat  them  right.  1  call  them  up.  Lots  of  time  1  call 
the  child  up.  I  don't  call  the  mother;  I  get  hold  of  the  mother 
later. 

President  Self : 

Is  there  any  further  discussion? 

Dr.  J.  H.  Wheeler  (Greensboro) : 

Mr.  President:  May  I  relate  three  little  one-minute  experi- 
ences in  the  dental  office? 

A  mother  brought  in  her  eight-year-old  son.  The  dentist 
walked  into  the  waiting  room,  and  the  mother  began  telling  the 
little  boy,  "This  won't  hurt  you  a  bit,  not  a  bit.  This  man  is 
just  as  kind  as  can  be.  He  never  hurt  a  little  boy  in  his  life." 
She  talked  on  in  that  way  for  about  fifteen  or  twenty  minutes. 
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and  the  little  boy  didn't  believe  a  word  of  it.  Finally  she  said, 
"Now,  Mr.  Dawson,  we  are  all  ready.  We  will  go  in  and  have 
this  work  done." 

The  Doctor  said,  "No,  madam,  we  will  not  go  in  and  have 
the  work  done." 

"Why,  that  is  what  we  came  for,"  she  said. 

"Yes,  that  is  what  you  came  for,  but  you  told  this  boy  a  lot 
of  fairy  tales.  It  is  absolutely  impossible  for  me  to  make  good 
on  what  you  have  told  your  boy.   Goodbye." 

Another  mother  brought  a  little  nine-year-old  girl  into  the 
ofTice  of  a  dentist.  The  dentist  told  this  little  girl,  a  frail,  deli- 
cate creature,  "You  have  three  baby  teeth  that  ought  to  come 
out.  They  are  tight.  They  are  not  loose  a  bit.  But  I  won't 
hurt  you  except  maybe  1  will  have  to  stick  the  gum  a  little 
bit  with  a  needle,  but  you  won't  mind  being  scratched  with  a 
needle." 

At  the  appointed  time  she  came  in  with  a  smile  and  jumped 
into  the  chair.  The  dentist  said,  "Do  you  remember  what  I 
told  you?" 

"Yes,  sir." 

The  dentist  proceeded  to  make  good,  and  when  the  three 
teeth  were  out,  she  jumped  up  in  the  chair  and  threw  her  arms 
around  him  and  kissed  him  goodbye. 

An  eleven-year-old  boy  went  to  the  office  of  a  dentist,  a 
imanly  little  chap — not  so  well  grown  for  his  age,  but  a  manly, 
independent  little  chap.  His  dentist  filled  three  cavities  for 
him,  and  left  one  for  a  subsequent  sitting.  He  said,  "Bud,  you 
have  three  teeth  there  that  are  preventing  some  new  teeth  from 
coming  in.  Thy  ou[;ht  to  be  out.  Think  about  this  until  you 
come  back  next  time,  and  if  you  say  so  1  will  take  them  out." 

The  little  chap  didn't  say  anything,  but  he  went  out.  In  the 
meantime  the  mother  called  up  the  dentist  about  some  little 
matter,  and  he  said,  "Did  your  boy  tell  you  what  we  were 
going  to  do  the  next  time?" 

"No." 

"We  are  going  to  take  out  three  teeth  for  him,  and  I  don't 
want  you  here." 

She  said,  "What?" 

"1  don't  want  you  here.    1  want  you  to  stay  home." 
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"Why,  you  know  you  want  me  to  come  with  him  if  he  is 
going  to  have  his  teeth  pulled." 

"No,  1  don't  want  you  or  his  daddy  either.  1  just  want  this 
boy." 

"All  right,  if  you  say  so." 

The  dentist  said,  "Well,  1  say  so." 

So  at  the  appointed  hour  this  chap  walked  in,  climbed  up 
in  the  chair,  and  sat  down.  The  dentist  filled  the  tooth,  and 
then  he  said,  "What  about  the  other?" 

"What  other?" 

"You  know.   What  we  were  talking  about." 

He  said,  "All  right." 

"Do  you  remember  what  I  told  you?" 

"Yes." 

"All  right,  partner,  I  am  going  to  make  good  on  that.  If 
I  don't  I  am  the  loser." 

He  got  a  good  sharp  needle  and  slipped  it  in  the  tissue 
just  as  easy  as  he  could,  and  took  out  those  three  teeth.  While 
the  child  was  expectorating,  the  dentist  happened  to  look  up 
in  the  mirror  and  saw  his  mother  who  was  wanting  to  come  in, 
and  he  shook  his  head. 

Finally,  when  the  boy  was  ready  to  leave  the  chair,  the 
dentist  said,  "Partner,  did  I  stick  to  my  promise  that  1  made 
yesterday?" 

He  said,  "Yes,  it  didn't  hurt  a  bit." 

He  went  on  out  in  the  waiting  room  and  his  mother  was 
sitting  there.    She  said,  "What  have  you  folks  been  doing?" 

"Not  much,"  the  boy  said,  "just  filled  one  tooth  and  pulled 
out  three." 

"What!"  she  said,  "pulled  out  three?" 

"Yes." 

"Well  1  declare.  I  was  down  town  and  1  just  bought  a  new 
suit  of  clothes  for  a  boy  about  your  size." 

He  said,  "Did  they  have  long  trousers?"  (Laughter.) 

Dr.  J.  S.  Betts  {Greensboro) : 

1  just  can't  let  this  opportunity  pass.  1  know  Miss  Harris, 
1  had  the  pleasure  of  seeing  her  up  there  at  our  N.  C.  C.  W. 
1  take  it  upan  myself  to  express  the  appreciation  of  this  splen- 
did body  of  dentists  for  the  wonderful  message  that  she  has 
brought  us.    1  know  we  will  go  back  home  with  a  whole  lot  of 
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equipment  in  our  subconscious  minds  for  handling  children. 
Thank   you,   young    lady,    for    bringing    us    this    message. 
(Applause.) 

Dr.  N.  Sheffield  (Greensboro)  : 

Mr.  President,  members  of  the  North  Carolina  Dental 
Society:  I  want  to  thank  Miss  Harris  for  this  splendid  paper 
that  she  has  brought  to  us.  I  think  it  is  on  a  subject  that  is 
very  vital,  and  it  is  a  subject  that  is  often  neglected. 

Here  are  just  a  few  things  that  I  have  found  in  my  practice 
that  help  me,  and  1  thought  1  would  pass  them  along  in  case 
they  are  worth  something  to  you. 

1  commence  with  the  child  before  it  even  gets  in  the  office. 
When  the  mother  calls  me  and  says,  "1  want  to  bring  my  child 
to  the  office,"  1  say  at  once,  "What  is  her  name?"  1  put  that 
on  my  appointment  book.  This  child's  name  is  Johnny  or 
Mary,  and  1  put  that  down  and  remember  it.  1  ask  the  mother 
some  of  the  things  that  this  child  is  most  interested  in.  Does 
he  have  any  pets?  What  does  he  like?  I  want  to  know  if  this 
boy  is  interested  in  Indians,  or  any  special  things  that  he  is 
interested  in.  I  have  a  line  on  that  child  before  he  gets  in  the 
office. 

When  he  comes  in,  1  never  fail  to  say,  "Why,  hello,  John," 
or,  "Hello,  Jim,"  and  at  once  he  feels  that  1  know  him. 

Next,  you  want  to  tell  that  child  that  he  is  a  nice  boy,  "You 
are  a  good  boy."  1  never  have  any  children  in  my  office  that 
are  not  good.  I  have  not  had  a  child  in  a  year  that  was  not 
good.  You  at  once  instill  in  that  boy,  "He  thinks  1  am  a  real 
good  boy,"  and  of  course  he  is  going  to  try  to  live  up  to  it. 

Next,  1  think  you  want  to  tell  the  child  the  truth.  If  you 
tell  a  child  a  story,  he  will  never  believe  anything  that  you  say 
or  anything  that  any  other  dentist  says.  1  don't  care  if  he  is  an 
old  man,  he  is  going  to  look  at  you  and  at  any  dentist  that  he 
goes  to  with  suspicion.  It  is  just  born  in  him  and  he  will  never 
forget  it.  These  early  impressions  that  the  child  gets  stay  right 
with  himx. 

1  do  this:  When  the  child  leaves  the  office,  if  he  has  cried  or 
misbehaved,  1  don't  say,  "Well,  1  am  sorry  you  have  been  a  bad 
boy,"  1  just  say,  "I  am  sorry  that  this  has  happened."  1  tell 
him  that  he  is  a  good  boy  and  that  I  am  glad  that  I  have  seen 
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him  and  that  he  has  done  nicely.  1  usually  leave  a  little  mes- 
sage with  him  when  he  leaves.  If  his  dad  hasn't  come  with  him, 
I  say,  "I  have  a  little  message  that  I  want  you  to  take  to  your 
dad.  I  want  you  to  tell  him  when  you  get  home  that  you  are 
one  of  the  nicest  boys  that  I  have  seen  for  a  week,  or  for  a 
month."  He  will  go  home  and  tell  that.  If  he  has  misbehaved 
a  little  bit  at  this  first  appointment,  when  that  child  comes 
back  he  is  going  to  be  an  entirely  different  patient,  and  you 
are  going  to  find  that  you  believe  in  him  and  he  is  going  to 
believe  in  you. 

I  thank  you.  (Applause.) 

Dr.  A.  L.  Wooten  {Fountain): 

1  thoroughly  enjoyed  this  paper  and  agree  with  every  word 
of  it — punctuation  and  all,  except  the  last  period.  She  stopped 
too  soon.  1  could  have  listened  to  her  all  day  and  enjoyed  it 
all.    It  has  been  a  wonderful  paper. 

There  is  one  thing  that  1  would  like  to  ask  her  opinion  on. 
We  all  know,  those  of  us  who  have  worked  with  children  in 
schools,  that  children  are  better  to  manage  when  there  are  lots 
of  them  together,  and  I  have  often  wondered  why  the  dentist 
doesn't  have  a  special  day  each  week  or  month  when  he  would 
have  nobody  but  children  in  his  office,  if  his  practice  is  big 
enough  to  justify  that.  It  seems  to  me  that  if  the  children  are 
in  groups  they  are  going  to  entertain  themselves.  Why  isn't  it 
wise  to  have  a  group  there  to  entertain  themselves  while  wait- 
ing? It  seems  to  me  that  would  be  one  way  to  have  children  get 
their  minds  off  their  troubles. 

I  would  like  to  know  Miss  Harris's  opinion  on  that  partic- 
ular thing. 

Dr.  S.  B.  Bivens  {Charlotte) : 

Miss  Harris,  members  of  the  North  Carolina  Dental  Soci- 
ety: I,  too,  have  enjoyed  this  lecture  immensely.  It  has  already 
been  ably  discussed,  and  I  shall  not  attempt  to  add  anything 
to  the  discussion  of  this  paper.  1  remember  at  the  outset, 
however,  that  Miss  Harris  said  that  it  was  the  custom  for  old 
maids  to  always  attempt  to  give  advice  on  children  and  how  to 
handle  old  bachelors.  She  has  certainly  handled  the  child  phase 
of  the  subject  well,  and  now  I  would  like  to  see  her  show  her 
hand  on  the  other  phase  of  the  subject.    (Laughter.) 
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President  Self: 

Do  you  want  her  to  answer  whether  or  not  she  is  going  to 
do  that,  Doctor?  (Laughter.) 

If  there  is  no  further  discussion,  Miss  Harris  will  close. 

Miss  Harris: 

I  think  1  really  have  nothing  to  add.  After  all,  I  believe 
the  most  you  have  gotten  out  of  this  is  each  other's  experiences, 
and  1  think  science  has  never  found  anything  which  can  really 
be  quite  as  valuable  as  your  own  experiences. 

In  regard  to  having  groups  of  children  instead  of  indi- 
viduals, 1  am  not  so  sure  that  that  would  be  the  way  to  handle 
it,  because  1  feel  that  when  you  get  a  group  of  children  together, 
well,  if  someone  isn't  there  to  entertain  and  direct  them  in  the 
right  way  they  are  going  to  tear  up  everything,  and  right  there 
you  are  building  the  wrong  attitude.  1  believe  it  is  better  to 
handle  the  child  individually. 

1  v/as  particularly  impressed  with  the  points  brought  out  in 
building  up  the  confidence  of  the  child  from  the  adult  stand- 
point. After  all,  there  is  a  friendship  that  is  built  up  there 
between  the  dentist  and  the  child  which  could  never  be  built 
up  with  groups  of  boys  and  girls  around  the  ofTice.  So  1 
believe  the  v/ise  thing  from  an  educational  standpoint  and  a 
corrective  standpoint  is  to  do  it  individually.  I  believe  you 
will  build  more  confidence. 

Another  idea  was  brought  out  in  regard  to  the  confidence 
of  the  child.  When  you  say  to  the  child  that  it  won't  hurt, 
and  it  does  hurt,  then  you  are  losing  his  confidence.  When  you 
say  to  him,  "It  may  hurt,  but  you  are  a  man  and  you  don't 
mind  a  little  pain  and  it  will  be  all  over  in  a  minute,"  then 
if  it  hurts,  all  right;  you  haven't  told  him  a  story;  you  have 
been  truthful  and  he  appreciates  that.  I  think  that  is  one 
way  of  gaining  their  confidence  very  strongly — by  telling  them 
the  truth  of  the  whole  situation. 

In  regard  to  the  last  question  that  was  asked,  the  gentleman 
make  a  mistake.  I  didn't  say  a  word  about  handling  bachelors; 
it  was  husbands — the  other  person's  husband.  But  I  am  not 
going  to  tell  the  wives  about  that  either  because  they  aren't 
here.    (Laughter  and  applause.) 
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President  Self: 

The  next  subject  is  "Uses  and  Advantages  of  Ultra-Violet 
Ray  in  Dentistry,"  by  Dr.  L.  M.  Massey,  of  Zebulon. 

ULTRA  VIOLET  RAY  IN  DENTISTRY 

The  method  of  treatment  of  disease  by  light  ray  has  been  considered 
from  the  very  earliest  of  time,  as  a  valuable  aid  in  restoring  health  to 
those  inflicted  with  certain  diseases.  The  ancients  exposed  their  naked 
bodies  to  the  sun  in  the  open  air,  hoping  in  this  way  to  obtain  bene- 
ficial effects  of  the  suns  rays.  The  effect  of  the  sun  rays  in  nutritional 
disease,  such  as  anemia  and  rickets,  was  recorded  as  early  as  1848,  and 
the  nineteenth  century  has  shown  remarkable  progress  in  the  relation 
of  light  to  disease.  Finsen  demonstrated  that  the  blue  violet  and  ultra 
violet  rays  would  kill  bacteria  in  a  few  seconds  when  spread  on  film 
of  agar. 

It  may  thus  be  understood  that  the  value  of  light  as  a  therepeutic 
agent,  though  dating  back  to  ancient  history,  was  not  established  on 
scientific  basis  until  recent  years.  Dentistry  also,  until  a  very  few 
years  ago,  had  very  little  scientific  foundation;  but,  I  am  glad  to  say, 
that  dentistry  in  the  last  several  years  has  made  progress  with  leaps 
and  bounds,  and  is  keeping  pace  with  progress  made  in  other  branches 
of  medicine,  physicis,  chemistry,  and  all  other  allied  branches. 

The  ultra  violet  ray  is  in  the  experimental  stage;  only  though  as 
to  the  scope  of  its  application.  The  clinical  results  obtained  establishes 
the  fact  that  it  is  a  therapeutic  agent  of  very  great  clinical  value.  Its 
scope  of  usefulness  has  extended  into  all  of  the  specialties,  and  is 
generally  recognized  in  all  branches  of  medicine.  That  the  ray  exercises 
a  definite  therapeutic  effect  on  tissue  metabolism  and  thus  on  many 
disease  processes  has  been  proven.  The  stimulative  effects  of  even 
intense  light  on  human  cellular  tissue  has  been  noted  for  many  years, 
and  the  results  have  proven  that  this  vitalizing  action  must  have  been 
the  ultra  violet  and  violet  ray  portion  of  the  light  spectrum.  The 
visible  spectrum  of  the  sun  composes  the  color  spectrum  from  red  to 
violet.  Equilibrium  between  the  two  halves  of  the  spectrum  gives 
the  appearance  of  bright  daylight. 

All  radiation  is  due  to  vibration  of  electrons,  traveling  by  way  of 
etherial  waves,  and  the  only  difference  between  one  radiation  and 
another  lies  in  their  respective  frequency.  The  frequency  of  visible 
light  rays  are  interpreted  in  forms  of  color,  and  Richard  Kuch  demon- 
strated in  1908  that  beyond  the  visible  rays  there  still  exist  rays  which 
are  invisible  and  have  a  greater  therapeutic  value.  He  did  this  by 
moving  a  thermometer  slowly  from  the  violet  ray  portion  of  the 
spectrum  to  the  red  ray  portion,  the  thermometer  rising  in  proportion 
as  it  reached  the  red  ray  and  continued  to  rise  after  it  passed  the  visible 
red  rays;  giving  evidence  of  infra  and  ultra  red  rays,  these  of  course, 
produce  thermic  energy:  Then  moving  the  thermometer  back  to  the 
violet  end  of  the  spectrum  it  drops  and  continues  to  drop  beyond  the 
visible,   showing  the  presence  of  short   violet   and   ultra   violet   rays  to 
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which  we  credit  the  greater  amount  of  chemical  action  upon  the  blood 
itself. 

When  light  rays  strike  organic  tissues,  the  tissues  are  only  penetrated 
by  a  portion  of  the  rays,  according  to  Kiel;  the  other  portion  changes, 
during  their  penetration,  their  characteristics  and  wave  lengths;  thereby 
proving  that  the  tissues  absorbs  some  of  the  radiation.  It  is  an  estab- 
lished fact  that  the  violet  and  ultra  violet  have  very  little  heat  value, 
consequently  to  make  a  lamp  that  would  produce  only  violet  rays  with 
as  few  mixed  rays  as  possible,  a  vacuum  tube  with  an  arc  formed  of 
mercury  and  utilizing  quartz  to  transmit  and  convey  the  ray,  has  made 
it  possible  to  utilize  it  for  general  body  radiations  and  also  local 
applications. 

The  therapeutic  virtue  possessed  by  the  ultra  violet  and  violet  ray 
is  due  to  tissue  reaction  induced  by  the  penetration,  causing  an  increase 
in  the  chemical  change  of  the  protoplasm  of  the  cell,  consequently, 
intensification  of  all  the  constructive  metabolic  cellular  and  inter  cellular 
processes.  It  promotes  phagocytosis,  it  exerts  an  oxydizing  action 
upon  the  blood.  It  produces  calcium  and  phosphorus  proportional 
equilibrum.  It  is  germacidal  in  action  when  applied  locally.  It  is 
soothing  to  nerve  endings  and  produces  an  analgesic  effect  upon  terminal 
nerve  fibres.  It  stimulates  the  sympathetic  nervous  system  by  its 
normalizing  action. 

Drs.  Hollander  and  Cottel  have  established  the  fact  that  "hyperes- 
thetic  rynitus"  is  a  calcium  deficiency  disease,  and  on  this  basis  experi- 
ments were  carried  out  to  show  results  with  calcium,  thyroid,  para- 
thyroid and  combinations  of  these  remedies.  Basal  metabolism  was  at 
first  studied,  and  blood  calcium  measured  by  the  method  of  "Kramer 
and  Tisdel",  while  improvement  was  noted  when  calcium  salts  combined 
with  thyroid  and  parathyroid  extracts  were  administered.  But  the 
most  favorable  results  were  obtained  when  the  calcium  increase  was  defi- 
nitely fixed  by  means  of  ultra  violet  radiation.  They  further  show  that 
in  many  cases  calcium  deficiency  is  a  consequence  of  toxin  absorption 
from  septic  foci;  so  that  it  is  reasonable  to  undsrstand  how  that  the 
ultra  violet  rays,  by  inhancing  the  calcium  blood  contents,  reduces 
toxin  activity. 

Further  studies  with  reference  to  action  of  ultra  violet  rays  on  the 
blood  have  shown  that  in  rickets  and  tetany,  diseases  in  which  there 
is  a  deficiency  of  blood  calcium,  this  constituent  is  increased.  Phos- 
porus  metabolism  is  likewise  influenced.  There  are  few  local  conditions 
which  are  not  influenced  by  some  underlying  factor. 

The  time  has  long  passed  when  dentistry  can  be  practiced  as  a 
separate  and  distinctive  profession  from  allied  branches  of  medicine. 
The  mouth  is  as  much  a  part  of  the  body  as  the  arm  or  foot.  The 
arterial  blood  supplies  the  teeth  and  tissues  of  the  mouth  in  the  same 
way  that  it  supplies  it  to  other  parts  of  the  body.  Nourishment  is 
supplied  and  needed  in  the  tissues  of  the  mouth  as  any  other  part.  The 
source  of  this  arterial  blood  is  sent  throughout  the  body  from  the 
heart,  and  the  venous  blood  supply  circulates  back  to  the  heart,  purified 
of  course,  as  well   as  from   other  parts  of  the  body,  consequently  a 
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dentist  that  isn't  familiar  and  takes  in  consideration  the  influence  of  the 
systemic  condition  of  the  patient  together  with  the  accessory  sinuses 
of  the  mouth,  is  faUing  far  short  of  the  place  a  dentist  should  fill  in 
present  day  dentistry.  The  word  dentist  in  fact  is  a  misnomer.  Fully 
fifty  per  cent  of  the  diseases  of  the  mouth  can  not  be  successfully 
treated  without  some  general  treatment  being  given  concurrently. 

The  precise  relationship  between  calcium  metabolism  and  the  para- 
thyroid gland  is  a  difficult  problem  in  physiological  chemistry,  but  that 
a  change  in  one  influences  the  other  has  been  so  thoroughly  proven 
that  it  is  an  indisputable  fact.  The  action  of  the  calcium  in  deter- 
mining cell  irritability  is  a  specific  one,  and  can  not  be  replaced  by 
other  alkali  elements.  Clinical  observation  that  indicate  a  calcium 
inefficiency  in  pregnancy  are  well  known,  and  we  recall  the  ably  and 
well  presented  paper  of  Dr.  Ernest  A.  Branch,  who  is  now  dental 
director  of  North  CaroHna  State  Board  of  Health,  on  the  "Influence 
of  prenatal  care  upon  the  development  of  the  bones  and  teeth  of  the 
child,"  and  he  emphasized  dietary  rules  that  would  build  up  calcium 
deficiency  and  equalize  the  secretion  of  other  glands  of  internal  secre- 
tion; since  it  is  an  established  fact  that  the  ultra  violet  ray  equalizes  the 
calcium  and  phosphorus  proportional  equilibrium  of  the  blood  and  the 
body,  why  should  we  not  either  give,  or  refer  these  patients  to  their 
physicians  for  body  radiation  of  ultra  violet  ray  which  will  be  real 
preventive  dentistry,  thereby  insuring  the  correct  proportional  equili- 
brium of  calcium,  phosphorus,  and  other  secretions  of  glands  of  internal 
secretion. 

Ultra  violet  ray  energy  regulates  the  chemistry  of  the  blood.  Dr. 
L.  C.  Donnelley,  of  Detroit,  says  that  in  his  practice,  pregnant  mothers 
are  impressed  with  the  fact  that  ultra  violet  ray  treatment  means  that 
their  babies  will  be  born  with  proper  development,  and  that  they  will 
go  through  pregnancy  without  loss  of  teeth,  that  their  kidneys,  thyroid 
and  glands  of  internal  secretion  will  function  properly,  and  that  they 
will  not  develop  high  blood  pressure  and  convulsions,  that  their  muscu- 
larture,  including  heart  and  uterus,  will  be  developed  so  that  they  will 
be  in  physical  condition  to  have  sufficient  muscular  power  to  give  birth 
to  their  baby.  That  the  coagulation  time  of  their  blood  will  approach 
normal,  so  they  do  not  need  to  fear  hemorrhage,  and  their  resistance  to 
infection  will  be  so  raised  that  there  is  little  danger  of  infection.  They 
are  told  that  if  there  is  an  ultra  violet  light  defficiency  that  they  will 
suffer  by  having  the  calcium  and  phosphorus  withdrawn  from  their 
blood  in  order  to  nourish  the  child.  This  is  shown  in  the  mother  by 
increased  tendency  to  tooth  decay,  breaking  down  of  the  arches  of  the 
feet,  tendency  to  fractures,  etc.  If  there  is  a  marked  ultra  violet  light 
deficiency  the  child  will  be  malformed  in  some  part  of  the  body.  The 
above  facts  are  being  further  proven  by  Dr.  Barbee,  a  physician  in  my 
own  town.  Whether  the  ultra  violet  ray  is  gotten  directly  from  expos- 
ure to  the  sun  or  by  artificial  means,  the  results  are  approximately  the 
same. 

Gastric  and  intestinal  diseases  are  usually  a  sequal  to  a  prolonged 
acidosis;  these  conditions  are  always  accompanied  by  spongy,  bleeding 
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gums,  and  extremely  sensitive  teeth,  especially  at  the  gingival  margin. 
The  direct  cause  of  this  is  lack  of  sufficient  calcium  and  other  alkli 
elements  in  the  blood:  incidently  1  have  almost  come  to  the  conclusion 
that  the  great  predisposing  cause  of  pyorrhea  is  calcium  deficiency 
However  the  above  conditions  can  be  greatly  aided  and  respond  quickly 
to  both  general  and  local  ultra  violet  radiations  according  to  Dr.  Lay 
Martin,  gastro-interologist  of  Johns  Hopkins  Hospital.  With  the  above 
facts  to  start  from,  it  gives  us  an  incentive  to  believe,  and  my  experi- 
ence is  proving  that  general  radiation  of  the  whole  body  will  relieve 
along  with  local  treatments  the  vast  number  of  congestive  conditions 
of  the  gums  and  tissue  of  the  mouth  that  we  have  not  been  as  success- 
fully doing  as  we  would  like  to  be. 

Drs.  Hollander  and  Cottle,  eye,  ear,  nose  and  throat  specialists  of 
Chicago,  say  any  infection  that  can  not  be  reached  locally  can  be 
reduced  by  giving  whole  body  radiation,  thereby  producing  the  indirect 
germacidal  action  by  raising  the  entire  body's  resistance  forces  and 
marching  them  against  the  infection. 

All  forms  of  gingivitis,  and  kindred  infections  will  readily  yield  to 
ultra  violet  treatments  with  practically  one  hundred  per  cent  positive 
results. 

The  ultra  violet  ray  requires  some  time  and  study  in  its  use.  No 
two  patients  will  respond  or  react  in  the  same  way  to  it.  Some  patients 
are  much  more  susceptible  than  others;  for  instance,  blondes  are  much 
more  susceptible  than  brunetts.  Neurotic  patients  are  very  susceptible 
and  respond  to  treatment  more  readily.  Mucous  membrane  is  very 
much  less  sensitive  to  the  ultra  violet  ray  than  the  epidermis  and  can 
stand  longer  treatments  and  more  intense  radiations.  Care  must  always 
be  taken  to  protect  the  part  not  treated  in  localized  areas,  or  we  will 
produce  a  burn.  Cotton,  tinfoil  or  any  suitable  material  may  be  used 
as  a  protection. 

It  is  my  purpose  to  give  conclusions  and  opinion  that  I  have  formed, 
and  cite  some  absolute  data  from  about  two  years  use  of  the  Kromayer 
and  Alpine  Light  in  my  office  and  my  practice.  The  ultra  violet  ray 
will  produce  positive  results  in  the  adjunctive  treatment  of  any  disease 
condition  of  the  mouth,  throat  and  accessory  sinues.  Upon  learning 
that  I  was  supposed  to  give  this  paper  1  decided  to  check  up  on  results 
of  every  extraction  for  thirty  days  in  so  far  as  the  pain  experienced 
afterwards  and  the  approximate  time  the  patient  was  uncomfortable 
from  having  the  tooth  extracted.  I  began  this  on  the  tenth  day  of 
May,  and  while  it  is  a  routine  in  my  office  to  irradicate  every  socket 
following  extractions  and  has  been  for  a  year  or  more,  this  positive 
check  was  for  this  very  statement  that  I  have  extracted  143  teeth  and 
have  two  cases  that  I  gave  the  second  exposure  for  relief  of  pain.  The 
other  141  stated  specifically  that  they  had  had  no  pain  and  the  sockets 
were  not  uncomfortably  sore. 

The  method  I  used  is  with  the  quartz  rod  in  socket  one  minute  and 
one  minute  on  one  side  of  socket,  and  if  nerve  checking  has  been  done, 
one  minute  on  both  sides  and  one  minute  over  point  of  insertion  of 
needle;  if  an  abscess  condition,  I  also  give  two  minutes  on  both  sides 
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I  have  five  new  cases  of  pyorrhea  and  they  are  responding  to  treat- 
ment nicely.  The  procedure  in  pj'orrhea  is  to  scale  and  polish  the  teeth 
as  usual,  and  have  the  patient  care  for  the  mouth  as  to  prophylactic 
measures.  Every  three  days  give  one  minute  labially  and  one  lingually 
to  a  pocket  and  treat  four  or  five  pockets  each  day.  Usually  two  treat- 
ments to  each  pocket  will  completely  eradicate  any  pus  formation  and 
will  stimulate  healthful  tissue  and  regeneration  of  bone  tissue.  When 
from  p3'orrhea  or  from  whatever  cause,  all  the  teeth  have  to  be  extracted, 
1  usually  extract  from  three  to  6  every  four  to  six  days,  and  in  every 
case  that  I  can,  1  induce  the  patient  to  take  whole  body  radiations  by 
ha\ing  Dr.  Barbee  use  Alpine  Lamp.  This  seems  to  act  as  a  stimulative 
tonic  and  greatly  aids  systemic  eliminations  and  constructive  meta- 
bolism. I  might  say  here  that  Dr.  Barbee  and  myself  have  found  that 
ten  or  twenty  grains  of  calcium  carbonate  per  day  through  period  of 
extractions  greatly  aids  the  constructive  metabolic  cellular  actively  of 
which  calcium  plays  a  big  part. 

In  abscess  conditions  1  will  cite  a  case  that  will  illustrate  the  usual 
actions  and  results:  A  patient  came  in  about  two  weeks  ago  that  had 
an  abscess  on  lower  right  first  molar,  lymph  gland  involved  with  jaw 
swollen  badly,  1  gave  two  minutes  radiation  with  full  Kromayer  win- 
dow on  glands  and  jaw,  one  minute  on  each  side  of  abscess  tooth. 
Patient  came  back  next  afternoon  with  swelling  gone,  very  little  tender- 
ness in  tooth.  Gave  a  mandibular  injection  or  novocaine,  extracted 
tooth,  irradiated  socket  for  two  minutes  and  patient  later  reported  un- 
eventful healing.     He  had  been  without  pain  since  first  visit. 

To  summarize:  The  ultra  violet  ray  should  be  used  in  prenatal  care 
for  preventive  dentistry  to  maintain  the  proper  equilibrium  of  calcium 
and  phosphorus  which  is  necessary  in  child  development.  The  ray 
should  be  used  in  exodontia  to  prevent  infection  in  socket  and  prevent 
after  pain,  it  should  be  used  in  all  forms  of  gingivitis  and  congestion 
of  the  gums  and  tissues  of  the  mouth.  The  ultra  violet  ray  is  a  great 
help  in  sinus  and  glandular  infection,  and  especially  abscess  condition. 
It  will  prevent  infection  in  root  canal  work  and  assist  in  the  cure  of 
Vincent's  angina.  It  is  not  positive  cure,  but  a  great  adjunct  in  the 
treatment  of  pyorrhea;  in  fact  after  using  it  in  my  office  for  over 
two  years  I  have  found  it  to  be  almost  as  necessary  as  the  dental  engine 
or  X-ray  machine. 

(Applause.) 

President  Self : 

Dr.  H.  E.  Story  will  open  the  discussion  on  this  paper. 

Dr.  H.  E.  Story  (Charlotte)  : 

Dr.  Massey,  and  members  of  the  North  Carolina  Dental 
Society:  It  has  been  my  privilege  to  pioneer  with  the  ultra- 
violet ray.  1  think  I  bought  my  lamp  nine  years  ago  this  past 
March.    At  that  time  there  was  very  little  known   about  it, 
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and  1  sort  of  had  to  pioneer  and  experiment,  which  I  did.  I  got 
in  a  little  trouble,  nothing  very  serious,  but  1  produced  burns 
because  1  was  overexposed,  which  brings  out  the  point  which 
Dr.  Massey  speaks  of — the  difference  in  patients,  and  the  vari- 
ous types  of  patients  that  we  encounter. 

1  met  with  so  much  opposition  by  some  of  by  colleagues 
who  said  that  it  had  no  value,  that  it  couldn't  possibly  have 
value  because  of  the  short  exposure,  that  1  went  to  Boston  and 
studied  with  Dr.  Percy  Howe  on  it.  We  would  make  the  two- 
minute  exposures  and  find  that  it  would  absolutely  kill  almost 
any  type  of  bacteria  that  we  encountered.  1  felt  then,  after 
we  had  that  as  near  body  temperature  as  we  could,  that  it  must 
do  the  same  thing  in  the  mouth.  So  I  got  parallel  cases  and 
experimented  by  using  medicine  on  one  side  and  ultra-violet 
rays  on  the  other,  and  found  there  that  I  really  got  a  positive 
result. 

Dr.  Massey  speaks  about  preventive  work.  That  has  been 
brought  out  in  previous  papers.  In  Dr.  Howie's  paper  last  night 
he  spoke  about  incipient  pyorrhea,  and  other  things  about 
which  something  should  be  done.  The  ultra-violet  ray,  I  believe, 
and  I  know  Dr.  Massey  agrees  with  me,  is  one  of  the  things 
that  we  have  at  the  present  time  that  will  help,  and  help  very 
materially. 

It  has  been  an  established  fact  for  some  little  time  by  our 
medical  brothers  that  pre-natal  care  is  very  materially  aided 
by  using  ultra-violet  or  by  using  the  Alpine  light.  Dr.  Maddux 
in  discussing  Dr.  Howie's  paper  last  night  spoke  about  the 
many  patients  that  they  have  in  Asheville  and  the  benefit  of 
sunlight.  He  also  spoke  about  the  truck  driver  having  per- 
haps an  eventful  recovery  from  a  lesion  in  his  mouth  because 
he  v/ould  be  out  in  the  sunshine  and  air.  The  ultra-violet  ray 
replaces  the  sunshine.  Of  course,  you  can't  have  the  sunshine 
in  the  mouth  very  ideally,  but  with  the  ultra-violet  you  can 
get  the  same  result  as  you  can  with  sunlight. 

I  didn't  hear  Dr.  Massey  speak  about  fractures,  but  with 
fractures  1  have  found  over  a  period  of  quite  a  little  time,  that 
exposure  to  the  ultra-violet  will  very  materially  help  in  your 
union,  and  that  you  will  get  a  much  quicker  union  and  a  better 
one. 
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While  1  was  with  Dr.  Howe  we  experimented  with  guinea 
pigs  and  found  that  if  we  shut  the  mouth  of  sunlight  we  caused 
all  sorts  of  dental  interference.  We  found  also  that  if  we 
deprived  them  of  sunlight  and  exposed  them  to  body  radia- 
tions of  the  ultra-violet  we  could  correct  many  of  those  lesions. 

There  is  only  one  thing  that  1  can  possibly  see  wrong  with 
the  ultra-violet,  and  that  is  the  seven  or  eight  hundred  dollars 
that  a  man  has  to  spend  to  get  one.  That  makes  people  skeptical 
to  have  to  pay  so  much  for  something  they  know  so  little  of. 
1  thoroughly  believe,  though,  that  it  is  a  coming  thing,  a  thing 
that  is  going  to  be  used  much  more  in  dentistry,  a  thing  that  the 
people  are  almost  going  to  demand  because  of  the  fact  that  Dr. 
Massey  illustrated — that  out  of  141  successful  extractions,  none 
experienced  pain.  We  will  grant  him  that  some  of  them  might 
■  not  have  had  pain  anyway  because  not  all  patients  would,  but 
certainly  the  ultra-violet  must  have  been  a  tremendous  factor 
to  have  them  all  comfortable. 

He  cited  the  cases  where  the  patient  had  the  swollen  face, 
and  said  he  was  able  to  give  that  patient  radiation  and  make 
him  comfortable,  and  having  it  heal  in  less  than  twenty-four 
hours.    Certainly  there  must  be  some  good  in  the  ultra-violet. 

In  regard  to  Vincent's  disease,  men  with  whom  1  have  talked 
with  are  skeptical  about  it.  On  the  other  hand,  if  you  use  it 
and  the  patient  really  seems  to  respond  and  gets  along  much 
faster  than  with  the  ordinary  medication  there  must  be  value 
there. 

Dr.  Massey  has  been  using  it  for  two  years,  I  think  he  said, 
and  certainly  he  isn't  going  to  be  fooled  that  long. 

I,  personally,  have  enjoyed  his  paper  very  much.  Of  course, 
in  my  particular  work  this  has  been  of  a  lot  of  value,  but  I 
really  believe  the  man  in  general  practice  would  get  a  lot  of 
good  from  it  if  he  had  one  in  his  office;  if  he  hasn't,  there  are 
many  physicians  in  various  cities  who  have  them,  and  if  you 
would  cooperate  with  them  a  little  and  tell  them  what  you  want, 
1  believe  you  could  send  your  patients  there  and  have  the 
radiations  made  in  their  offices. 

Thank  you.  (Applause.) 

President  Self : 

This  paper  is  now  open  for  general  discussion.  Is  there 
any  further  discussion?    If  not,  I  will  ask  Dr.  Massey  to  close. 
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Dr.  Massey: 

The  added  discussion  of  Dr.  Story  has  only  confirmed  in 
my  mind  the  value  of  the  ultra-violet  ray  in  practice.  I  might 
say  (and  1  feel  that  this  is  a  true  statement)  that  every  dentist 
in  general  practice  who  does  extraction  has  fifty  per  cent  of 
those  patients  come  back  and  complain  of  after  pain.  That 
isn't  too  broad  a  statement,  I  feel  pretty  sure,  because  1  have 
experienced  that  in  my  office,  and  if  only  for  that  one  particular 
feature,  you  could  relieve  that,  and  it  is  done,  it  seems  to  me 
that  it  has  a  great  value.  As  Dr.  Story  has  said,  in  Vincent's 
angina  it  has  responded  nicely  to  the  treatment  of  ultra-violet 
radiation.  It  is  a  new  thing,  1  know,  but  somebody  has  got 
to  remedy  the  condition  that  we  are  failing  on  probably,  and 
that  may  be  the  remedy.  (Applause.) 

.  .  .  Announcements.  .  .  . 

.  .  .  The  meeting  adjourned  at  twelve-forty-five.  .  .  . 

TUESDAY  AFTERNOON  MEETING 

June  11,  1929 

The  meeting  of  the  House  of  Delegates  convened  at  five- 
five  o'clock.  President  Self  presiding. 

President  Self: 

The  meeting  of  the  House  of  Delegates  will  come  to  order. 

We  would  like  to  have  the  report  of  the  Executive  Com- 
mittee, Dr.  Falls,  Chairman.  (Not  present.) 

Dr.  Martin  Fleming,  Chairman  of  the  Legislative  Com- 
mittee.  May  1  have  your  report? 

REPORT  OF  LEGISLATIVE  COMMITTEE 

Your  Legislative  Committee  wishes  to  report  that  they  have  carried 
out  the  wishes  of  the  Society  as  nearly  as  possible  and  have  had  passed  a 
bill  licensing  mouth  hygienists  to  practice  only  in  the  schools  and  public 
institutions  of  the  state. 

We  drafted  the  law  with  much  care  and  submitted  the  rough  draft 
to  as  many  as  would  care  to  listen  to  us,  always  heeding  suggestions 
and  attempting  to  iron  out  any  objectionable  feature.  The  final  draft 
was  submitted  to  a  called  meeting  of  the  Society  in  Raleigh  on  January 
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15th,  1929,  and,  with  a  few  minor  changes,  was  then  introduced  in  the 
senate  of  the  legislature. 

After  the  usual  delay  it  passed  the  senate  and  then  was  all  but  lost 
in  the  crowded  condition  of  the  house  calendar,  in  the  closing  days  of 
the  session,  but  was  finally  passed  and  became  a  law  on  March  11th,  1929. 
The  committee  wishes  to  thank  those  men  over  the  state  who  so 
promptly  wrote  their  senators  and  representatives  in  the  legislature 
when  called  upon  to  do  so. 

By  hearing  from  home,  the  representatives  knew  that  the  profession 
was  back  of  the  movement. 

The  committee  submits  a  complete  copy  of  the  bill  and  would 
suggest  that  it  be  published  in  the  proceedings,  that  all  may  familiarize 
themselves  with  its  provisons. 

The  chairman  of  the  committee  incurred  an  expense  account  amount- 
ing to  131.65,  being  mostly  for  stenography,  printing,  postage,  etc. 

Respectfully  submitted, 

J.  Martin  Fleming, 
E.  A.  Branch, 
E.  B.  HowLE, 
W.J.Tucker, 
J.  N.  Johnson, 

Committee. 

An  Act  to  be  entitled  "An  act  to  provide  for  the  licensing  of 
Mouth  Hygienists,  to  teach  and  practice  mouth  hygiene  in  the  public 
institutions  and  public  schools  of  the  state." 

The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.  That  any  person  of  good  moral  character  who  holds  a 
grade  "A"  teachers  certificate  issued  by  the  department  of  Education  of 
the  State  of  North  Carolina,  may  be  licensed  to  practice  mouth  hygiene 
in  conjunction  with  the  teaching  of  health  subjects  in  the  public  insti- 
tutions and  public  schools  of  the  state  as  is  hereinafter  provided  in 
this  act. 

Such  a  person  shall  be  a  graduate  in  Mouth  Hygiene  from  an 
approved  school  for  such  technical  training,  said  approval  to  be  by  the 
North  Carolina  State  Board  of  Dental  Examiners.  Upon  the  comple- 
tion of  such  course  or  courses  and  upon  the  payment  of  a  fee  of  ten 
dollars  (.flO.OO),  which  shall  not  be  returned,  shall  apply  to  the  North 
Carolina  State  Board  of  Dental  Examiners,  at  their  annual  meeting 
which  shall  be  held  on  the  fourth  Monday  of  June,  or  at  any  other 
such  time  as  they  deem  necessary,  for  an  examination  on  such  subjects 
as  said  Board  shall  deem  essential  for  the  practice  of  mouth  hygiene 
in  this  state;  and  if  the  examination  is  satisfactory  to  said  Board  of 
Dental  Examiners,  shall  be  registered  and  licensed  by  said  Board  as 
a  mouth  hygienist  to  practice  as  such  only  in  the  public  institutions  and 
public  schools  of  the  state. 

Section  2.  That  only  public  institutions  and  public  school  authori- 
ties of  the  state  may  employ  such  licensed  mouth  hygienist,  whose  clin- 
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ical  work  shall  be  under  the  direct  supervision  of  the  dentist  who  shall 
be  at  the  head  of  the  Bureau  of  JVIouth  Hygiene  of  the  State  Board  of 
Health.  The  duties  of  a  mouth  hygienist  shall  be  to  examine  mouths 
of  inmates  of  said  institution  and  of  the  pupils  of  said  public  schools 
without  expense,  to  make  such  charts  and  records  as  the  head  of  said 
bureau  shall  require,  and  to  furnish  copies  of  the  same  to  the  guardians 
or  teachers  of  those  examined. 

Such  hygienist  shall  teach  mouth  hygiene  and  the  proper  care  of  the 
teeth  and  may  recommend  mouth  washes,  clean  stains,  remove  deposits 
and  accretions  from  the  exposed  surfaces  of  the  teeth  of  said  inmates 
and  pupils,  but  shall  not  perform  any  other  operation  on  the  teeth  or 
tissues  of  the  mouth  or  body.  Provided  that  no  pupil  may  be  examined 
and  treated  over  the  written  objection  of  such  child's  parents  or 
guardians. 

Section  3.  That  the  State  Board  of  Dental  Examiners  shall  have 
the  power  to  revoke  or  suspend  the  license  of  any  mouth  hygienist,  who 
shall  violate  the  provisions  of  this  act,  and  the  proceedings  to  revoke 
or  suspend  said  license  shall  be  the  same  as  are  provided  in  the  case 
of  suspension  or  revoking  the  license  of  a  dentist  as  set  out  in  Chapter 
178,  Section  22,  Public  Laws  of  1915,  and  in  Chapter  110,  Article  2, 
entitled  "Dentistry",  Consolidated  Statutes  of  North  Carolina. 

Section  4.  That  any  person  falsely  claiming  to  have  a  mouth 
hygienist's  license,  or  who  shall  practice  or  attempt  to  practice  mouth 
hygiene  without  first  having  been  duly  licensed  thereto,  as  provided  in 
this  act,  shall  be  guilty  of  a  misdemeanor,  and  upon  conviction  thereof, 
shall  be  fined  twenty-five  dollars  for  each  and  every  off'ense;  that  any 
person,  who,  having  been  so  licensed  to  practice  mouth  hygiene  in  said 
public  institutions  and  public  schools,  fails  to  display  the  said  license, 
or  who  practices  or  attempts  to  practice  mouth  hygiene  elsewhere  than 
in  said  public  institutions  and  public  schools,  as  herein  before  provided, 
in  this  act,  shall,  upon  conviction  thereof,  be  fined  twenty-five  dollars 
for  each  and  every  offense  and,  shall  also  forfeit  her  license  to  practice 
mouth  hygiene  in  the  said  institutions  and  schools. 

Section  5.  That  all  laws  or  parts  of  laws  in  conflict  with  this  act 
are  hereby  repealed. 

Section  6.  That  this  act  shall  be  in  force  from  and  after  its  ratifi- 
cation. 

Chairman  Self: 

What  is  your  pleasure  in  regard  to  the  report  of  the  Legis- 
lative Committee? 

...  It  was  moved  and  seconded  that  the  report  be  accepted. 

Secretary  Keel: 

I  think  somebody  ought  to  move,  gentlemen,  that  the 
expenses  be  paid,  and  it  isn't  up  to  me. 
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Dr.  Allison: 

I  move  the  expenses  be  paid  by  the  Society. 

.  .  .  The  motion  was  seconded  by  Dr.  Minges.  . 

.  .  .  The  motion  that  the  report  be  adopted  and  that  the 
expense  be  paid  by  the  Society  was  put  to  a  vote  and  carried.  .  . 

Dr.  C.  C.  Bennett: 

I  would  like  to  ask  the  Legislative  Committee  one  ques- 
tion. We  have  made  recommendations  that  we  have  our  laws 
changed  in  regard  to  prosecuting  illegal  practitioners  in  the 
state.  I  have  had  the  pleasure,  unfortunately,  to  have  to  prose- 
cute about  five  or  six  men.  We  have  a  ridiculous  law  when 
it  comes  to  getting  anything  in  the  way  of  a  fine  against 
these  fellows  who  are  practising  dentistry.  We  have  now  two 
under  bond,  and  according  to  the  law  we  can  fine  those  fellows 
|25.  We  have  two  under  suspended  sentence  of  three  months 
in  jail,  which  is  left  up  to  the  discretion  of  the  court.  This 
Legislative  Committee  was  to  make  a  report  on  that  and  get 
something  more  stringent  in  regard  to  prosecuting  these  fellows. 
I  think  that  should  not  be  passed  over.  A  man  can  go  out  and 
violate  certain  principles  in  regard  to  wiring  a  house  and  get  a 
fine  of  |50;  a  dentist  can  only  get  a  |25  fine. 

Dr.  Fleming: 

There  was  no  change  made  in  the  law,  but  the  old  law,  as 
I  see  it  covers  the  situation.  It  has  been  my  pleasure  (I  think 
it  might  be  called  a  pleasure — I  believe  you  called  it  that.  Dr. 
Bennett)  to  prosecute  thirty-five  men  in  North  Carolina,  and  I 
never  had  to  prosecute  but  one  or  two  the  second  time.  In  each 
case,  so  stringent  a  penalty  was  put  on  the  man  that  we  never 
heard  of  it  again.  It  is  true,  you  can  fine  him  $25  for  the  first 
offense,  but  for  the  second  offense,  if  you  make  it  strong  enough 
with  the  judge,  he  can  send  him  to  jail,  just  as  they  did  that 
fellow  in  Wake  County, — Sykes.  After  serving  a  thirty-day 
jail  sentence  in  Wake  County  he  skipped  to  the  end  of  the 
state  and  started  in  again,  and  after  a  few  years  of  quietude, 
they  had  against  him  a  suspended  sentence  of  something  like 
two  or  three  years  on  the  road. 

It  looks  to  me  that  the  law  is  adequate  to  stop  it.  There 
was  no  change  made  in  the  law  by  the  Legislative  Committee 
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so  far  as  the  prosecution  of  practitioners  is  concerned.  The  fact 
is,  I  didn't  know  we  were  supposed  to  make  it.  I  don't  believe 
you  will  find  it  in  the  proceedings. 

Dr.  Bennett: 

I  certainly  brought  that  fact  up  when  we  were  discussing 
the  recommendations.  I  don't  know  if  it  got  into  the  proceed- 
ings or  not,  but  I,  at  the  time  was  mixed  up  in  prosecuting 
some  folks  in  my  district.  I  would  like  to  tell  Dr.  Fleming 
that  1  am  now  prosecuting  a  man  who  was  prosecuted  more 
than  fifteen  >ears  ago  for  practising  dentistry  without  a  license. 
We  have  gotten  the  magistrate  to  put  him  under  a  fifteen 
hundred  bond,  which  1  am  sure  the  judge  will  call  us  to  task 
over  because  of  putting  a  man  who  can  only  be  fined  $25  under 
such  a  bond. 

More  than  eighteen  or  twenty  years  ago  we  had  a  man  up 
in  Asheville  under  bond  to  not  practise  any  more,  and  1  got 
a  report  on  him  last  week  and  he  is  practising  again. 

So  our  law  is  inadequate  to  take  care  of  that  thing,  and  I 
think  something  should  be  done  next  time  to  take  care  of  the 
situation. 

Dr.  Fleming: 

As  1  understand  a  |25  penalty  does  not  apply  to  your  man, 
so  your  bond  is  all  right  for  that  keeps  him  oif  of  the  roads. 

Dr.  J.  N.  Johnson: 

I  remember,  as  a  member  of  the  Legislative  Committee, 
that  Dr.  Fleming  did  not  attend  our  last  fall  meeting  of  the 
North  Carolina  Dental  Society  in  Raleigh  where  the  matter 
of  the  consideration  of  the  change  in  the  dental  law  was  dis- 
cussed. 

I  am  in  thorough  accord  with  Dr.  Bennett's  statement  of  the 
inadequacy  of  the  law.  I  think  if  the  change  can  be  made  it 
would  be  a  good  thing,  if  it  can  be  done  without  any  riders 
affecting  our  law.  You  can  never  tell  what  a  legislature  is  going 
to  do.  In  the  discussion  in  Raleigh  this  thing  was  brought  up, 
and  I  think,  if  the  proceedings  were  printed  you  would  find 
that  I  advocated  that  that  change  be  made  in  the  law.  But 
there  were  others  who  disagreed  with  me,  not  as  to  the  lack  of  the 
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necessity  of  the  change,  but  that  they  were  rather  afraid  to 
tackle  it  at  that  particular  time. 
1  am  in  favor  of  that. 

President  Self: 

Is  there  any  further  discussion  on  this? 

Dr.  Watkins: 

There  is  nothing  before  the  house. 

.  .  .  President  Self  made  some  remarks  which  he  requested 
to  be  omitted  from  the  proceedings.  .  .  . 

Dr.  J.  N.  Johnson: 

It  is  a  closed  question  for  two  years. 

Dr.  Fleming: 

1  have  one  more  report  of  the  committee  in  my  system, 
and  if  1  may  get  that  out  I  will  be  glad.  It  is  the  report  of 
the  Dental  Relief  Fund  Committee.  You  remember  last  year 
we  voted  to  appropriate  |200  a  year  to  a  Dental  Relief  Fund 
which  is  going  to  the  relief  of  needy  and  worthy  dentists 
throughout  the  state.  As  you  understand,  the  American  Dental 
Society  duplicates  any  gift  we  make  to  a  needy  dentist,  so  it 
was  necessary  for  us  to  have  a  fund  before  anticipating  the 
distribution  of  that  fund  which  is  now  a  sum  of  several  hundred 
thousand  dollars. 

You  appointed  a  committee  composed  of  Dr.  Betts,  Dr. 
Hunt,  and  myself  to  look  after  that  fund,  and  1  would  like 
to  make  this  first  report  of  that  committee. 

REPORT  OF  DENTAL  RELIEF  FUND  COMMITTEE 

Your  committee  appointed  to  be  custodians  of  a  fund  to  be  known 
as  the  Relief  Fund  of  the  North  Carolina  Dental  Society  begs  to  report 
that  they  have  collected  .^200,00  from  the  Secretary-Treasurer  of  the 
Society  and  have  deposited  same  with  the  Savings  Department  of  the 
Citizens'  National  Bank,  Raleigh,  N.  C. 

The  fund  draws  interest  at  the  rate  of  4%  compounded  quarterly, 
and  on  April  1st  amounted  to  $206.04. 

So  far  there  has  been  no  application  for  help  from  this  fund  and 
we  hope  that  we  may  accumulate  some  reasonable  amount  before  we 
shall  have  to  draw  on  it. 
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The  money  has  been  deposited  so  that  it  cannot  be  drawn  out 
without  the  signatures  of  at  least  two  members  of  the  committee. 

Respectfully  submitted, 

J.  Martin  Fleming, 

J.L.Hunt,. 

J.  S.  Betts, 

Committee. 
Dr.  Phin  Norton: 

I  move  the  adoption  of  the  report  as  read. 

President  Self : 

For  how  long  was  that  committee  appointed — do  you 
remember? 

Dr.  Fleming: 

It  was  appointed  for  life.  It  was  to  be  a  self-perpetuating 
committee  so  that  the  fund  might  never  be  handled  as  a  foot- 
ball in  any  way.  I  understand  the  motion  was  that  if  one  of 
us  should  resign  or  pass  out,  that  the  other  two  would  have 
the  power  of  selecting  his  successor. 

.  .  .  The  motion  to  accept  the  report  as  read  was  seconded 
and  carried.  .  .  . 

President  Self: 

The  next  is  the  report  of  the  Executive  Committee,  Dr.  P.  R. 
Falls,  Chairman. 

Dr.  P.  R.  Falls: 

REPORT  OF   EXECUTIVE  COMMITTEE 

Your  Executive  Committee  respectfully  submits  the  following 
report : 

Through  the  able  support  of  the  various  committees  we  feel  that 
much  constructive  work  has  been  accomplished  during  the  past  year. 

To  the  Program  Committee  are  we  especially  indebted  for  the 
able  visiting,  lectures  and  clinics,  which  is  one  of  the  features  of  its 
success. 

The  other,  which  we  point  to  with  special  pride,  is  the  class  of  papers 
and  clinics  put  on  at  this  meeting  by  the  young  men  of  the  North 
Carolina  Dental  Society. 

We  wish  to  thank  the  local  reception  committee,  the  management 
of  the  Oceanic  Hotel  and  the  cottages  for  their  wonderful  entertainment. 

P.  R.  Falls, 
H.  L.  Keel, 

Committee. 


Proceedings  North  Carolina  Dental  Society         189 

President  Self: 

You  have  heard  the  report  of  the  Executive  Committee. 
What  is  the  pleasure  of  the  Society? 

Dr.  Wilkins: 

1  move  it  be  accepted. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

President  Self: 

The  next  is  the  report  of  the  Ethics  Committee. 

Dr.  Phin  Horton: 

1  will  be  glad  to  write  that  out  and  hand  it  in  later. 

President  Self : 

The  report  of  the  Program  Committee. 

Secretary  Keel: 

Gentlemen,  1  am  Chairman  of  the  Program  and  Clinic 
Committee.  I  am  going  to  ask  Dr.  Pitt  Beam  to  read  the  report 
as  he  has  written  it  himself. 

PROGRAMME  AND  CLINIC  COMMITTEE 

The  Programme  and  Clinic  Committee  wishes  to  report  that  we  met 
in  Asheville,  N.  C,  during  the  mid-summer  clinic,  together  with  the 
Executive  Committee  to  try  to  select  good  clinicians  and  clinics  for  this 
our  fifty-fifth  meeting  of  our  Society. 

We  wanted  to  get  a  diversified  programme  to  be  of  help  to  each 
man  present.  We  feel  grateful  to  our  local  men  that  have  rendered 
such  instructive  papers  and  clinics,  but  we  want  to  take  this  opportunity 
to  especially  thank  our  out-of-the-state  clinicians,  Drs.  Howard,  Chand- 
ler, Bear,  and  Cohn,  for  coming  to  North  Carolina  to  give  us  such 
wonderful  lectures  and  clinics. 

We  hope  that  all  may  have  received  some  benefit  and  inspiration 
therefrom. 

Respectfully  submitted, 

Dennis  Keel, 
T.  A.  Wilkins, 
A.  Pitt  Beam, 
W.  L.  Kibler, 

J.  A.  McCl.UNG, 

T.  E.  Sikes, 

Committee. 
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President  Self: 

You  have  heard  the  report  of  the  Program  and  Clinic  Com- 
mittee.  What  is  the  pleasure  of  the  Society? 

Dr.  Bennett: 

I  move  it  be  adopted. 

Dr.  Allison: 

1  believe  there  are  one  or  two  names  left  out,  weren't  there? 
if  they  are  not  written  in  I  would  like  to  see  them  written  into 
that  report.    Vou  didn't  read  them  at  any  rate. 

Secretary  Keel: 

He  left  out  the  name  of  Dr.  Cohn,  but  he  has  it.  Dr.  Bear 
and  Dr.  Harrison  are  just  giving  a  clinic  that  we  make  each 
year  from  Virginia  to  South  Carolina.  We  never  mention  it, 
but  if  you  would  like  to  have  it  in  it  would  be  all  right  to 
put  it  in. 

Dr.  Beam: 

Dr.  Cohn's  name  is  here — I  just  didn't  read  it. 

Presideyit  Self : 

Is  there  any  further  discussion  on  the  motion? 

.  .  .  Dr.  Bennett's  motion  that  the  report  be  adopted  was 
seconded  and  carried.  .  .  . 

Secretary  Keel: 

1  would  suggest  that  we  add  the  names  of  Dr.  Bear  and 
Dr.  Harrison  to  the  report. 

President  Self: 

Next  is  the  report  of  the  Auditing  Committee,  Dr.  H.  L. 
Keith,  Chairman. 

Dr.  A.  C.  Bone: 

1  don't  think  he  has  that  report  ready  yet.  1  happen  to  be 
on  the  committee. 
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President  Self : 

The  report  of  the  Oral  Hygiene  Committee,  Dr.  E.  A. 
Branch,  Chairman.  (Not  present.) 

The  report  of  the  Superintendent  of  Clinic  Committee,  Dr. 
N.  P.  Maddux,  Chairman. 

The  report  of  the  Clinic  Board  of  Censors,  Dr.  W.  F.  Bell, 
Chairman.  (Not  present.) 

The  Resolutions  Committee,  Dr.  C.  E.  Minges,  Chairman. 

REPORT  OF  RESOLUTIONS  COMMITTEE 

It  comes  to  the  notice  of  the  Resolutions  Committee  that  Mr. 
Malcomb  G.  Little,  chairman  of  the  extension  course  of  the  University 
of  North  CaroHna  has  severed  his  connections  with  our  University,  to 
take  up  similar  duties  in  a  larger  field,  which  your  committee  considers 
a  worthy  recognition  of  the  great  work  Mr.  Little  has  done  in  North 
Carolina. 

Whereas,  in  the  passing  of  Mr.  Little  from  his  activities  in  the 
state,  North  Carolina  feels  its  loss.    Be  it  resolved: 

First.  That  the  North  Carolina  Dental  Society  go  on  record  as 
unanimously  thanking  Mr.  Little  for  the  splendid  work  he  has  done  in 
our  midst. 

Second.  That  we  are  not  unmindful  of  the  loss  we  are  sustaining 
in  the  going  of  Mr.  Little.  His  wonderful  ability,  and  lovable  person- 
ality has  reached  wonderfully  for  better  dentistry,  placing  it  on  a  higher 
plane  of  efficiency.  His  association  with  us  has  endeared  him  to  our 
hearts.  Our  good  wishes  go  with  him  in  his  broader  field  of  endeavor 
and  we  bid  him  God-speed. 

Be  it  further  resolved  that  a  copy  of  these  resolutions  be  recorded 
by  our  Secretary,  a  copy  mailed  to  Mr.  Little  at  his  present  address, 
and  a  copy  to  the  University  of  North  Carolina  to  be  placed  on  their 
permanent  records. 

C.  E.  Minges,  Chairman. 

President  Self : 

You  have  heard  the  report  of  the  Resolutions  Committee, 
what  is  your  pleasure? 

Dr.  Bone: 

I  move  it  be  accepted. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

President  Self: 

The  next  is  the  report  of  the  Dental  Hygiene  Committee, 
Dr.  H.  O.  Lineberger,  Chairman. 
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REPORT  OF  DENTAL  COLLEGE  COMMITTEE 

Your  Committee  on  Dental  Colleges  this  year  has  done  a  bit  of 
research  and  in  our  report  are  filing  what  we  consider  the  true  and 
real  condition  of  the  dental  college  situation  in  North  Carolina  and 
the  historical  facts  which  have  led  up  to  the  present. 

in  our  review  we  find  that  back  in  1914  the  State  Board  of  Dental 
Examiners  then  composed  of  Dr.  J.  Martin  Fleming,  president;  Dr.  F. 
L.  Hunt,  secretary;  Dr.  J.  N.  Johnson,  Dr.  C.  A.  Thompson,  Dr.  J.  S. 
Spurgeon  and  Dr.  J.  H.  Wheeler,  went  on  record  through  a  definite 
resolution,  calling  on  the  dental  schools  to  raise  their  entrance  require- 
ments. No  action  taken  in  recent  years  caused  more  debate  and  a 
greater  ripple  m  dental  circles  than  did  that  forward  looking  move. 
The  dental  colleges  challenged  the  right  of  the  Board  to  make  any  such 
ruling,  but  the  Board  stood  their  ground  and  out  of  the  conflict  we  see 
coming  the  first  suggestion  of  a  dental  school  in  North  Carolina. 

Dr.  E.  J.  Tucker,  Roxboro,  N.  C,  at  a  meeting  of  the  trustees  of 
the  University  of  North  Carolina,  in  1921,  introduced  a  resolution  call- 
ing on  the  officers  and  trustees  of  the  University  of  North  Carolina  to 
appoint  a  committee  to  ascertain  the  advisability  of  establishing  a 
dental  school  in  North  Carolina.  A  committee  composed  of  Dr.  E.  J. 
Tucker,  chairman;  Dr.  J.  Martin  Fleming  and  Dr.  S.  Robt.  Morton  was 
appointed. 

Another  Dental  College  Committee  was  appointed  in  1924  to  confer 
with  the  Duke  University  authorities,  who  through  an  indenture  of  the 
late  James  B.  Duke,  had  been  left  several  million  dollars  for  the  estab- 
lishing of  a  Health  Centre  and  Medical  College.  While  our  committee 
was  silently  but  enthusiastically  working  away,  another  master  stroke 
was  given  and  our  cause  received  its  greatest  boost  through  Dr.  William 
J.  Gies  writing  in  Bulletin  No.  19  of  the  Carnegie  Foundation,  stated 
"The  establishment  of  a  centre  for  health-service  education,  including 
a  good  dental  school,  in  Duke  University,  at  Durham,  North  Carolina, 
would  resolve  most  of  the  problems  of  dental  education  in  the  South- 
east. Durham  has  a  larger  population  than  Ann  Arbor,  Michigan,  or 
than  Iowa  City,  Iowa,  where  Class  A  dental  schools  have  ample  oppor- 
tunity to  teach  all  aspects  of  clinical  dentistry.  The  importance  of 
such  a  development  for  North  Carolina  particularly,  is  suggested  by  the 
accompanying  data  for  the  geographical  distribution  of  the  students  at 
the  Atlanta  School  in  1924-25.  The  figures  show  that  North  Carolina 
contributed  a  larger  number  of  students  than  Georgia." 

Your  committee  has  been  assured  by  the  Duke  University  authorities 
that  ample  physical  provisions  have  been  made  for  a  school  of  dentistry 
in  the  new  medical  unit  of  the  University.  It  is  the  earnest  desire 
of  those  in  authority  to  announce  the  openng  of  a  dental  school  just  as 
soon  as  the  medical  school  gets  under  way  and  it  is  hoped  that  by  that 
time  the  dental  school  may,  through  some  philanthropic  source,  receive 
a  sufficient  endowment  to  place  the  school  on  the  high  basis  which  the 
university  authorities  as  well  as  your  committee  so  earnestly  desires. 
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The  Legislative  Committee  of  the  North  Carolina  Dental  Society 
presented  a  bill  to  the  last  legislature  which  is  now  a  law,  legalizing 
the  mouth  hygienist  in  public  institutions  and  schools  in  North 
Carolina. 

Your  Committee  begs  to  report  that  several  North  Carolina  institu- 
tions have  been  consulted  regarding  the  establishing  of  a  school  of 
oral  hygiene,  to  meet  the  provisions  of  our  law,  and  assure  us  of  their 
eagerness  to  cooperate. 

The  splendid  reception  given  the  extension  course  put  on  by  the 
University  of  North  Carolina  shows  very  clearly  that  our  membership 
is  eager  and  anxious  to  keep  abreast  of  the  time  along  the  line  of  edu- 
cation. We  appreciate,  further,  that  it  is  not  only  proper  and  right  that 
our  own  institutions  should  carry  on  extension  courses  for  the  practic- 
ing dentists,  but  that  we  should  use  our  every  influence  to  have  estab- 
lished in  our  State  as  early  as  possible  a  Cla:s  A  dental  school  where 
North  Carolina  boys  and  girls  may  be  educated  in  dental  surgery. 

Respectfully  submitted, 

H.  O.  LiNEBERGER,  Chairman, 
J.  S.  Spurgeon, 
Ralph  Jarrett, 
Kemp    Funderburk, 
H.  A.  Karesh, 
S.  R.  Horton. 
(Applause.)  L-  T.  Smith,         Committee. 

President  Self: 

You  have  heard  the  report  of  the  Dental  Hygiene  Com- 
mittee.  What  is  the  pleasure  of  the  Society? 

Dr.  Cohn: 

I  move  it  be  accepted. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

President  Self : 

The  report  of  the  Liability  Insurance  Committee,  Dr.  J.  H. 
Wheeler,  Chairman. 

Dr.  ].  H.  Wheeler: 

REPORT  OF  FIDELITY   INSURANCE  COMMITTEE 

The  United  States  Fidelity  and  Guaranty  Company  has  withdrawn 
its  group  policy.  This  leaves  the  Aetna  Insurance  Company  alone  in 
this  field.  j.  II.  Wheeler,  Chairman, 

A.  S.   Bumgardner, 
Ralph  Ray, 

Committee. 
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.  .  .  Dr.  Wheeler  made  some  remarks  which  he  requested  be 
omitted  from  the  proceedings.  .  .  . 

President  Self : 

Let  me  ask  you,  does  that  mean  that  all  this  group  insurance, 
that  is,  the  insurance  as  a  group  terminate  July  1  ? 

Dr.  Wheeler: 

No,  only  the  Fidelity.    The  Aetna  is  still  in. 

President  Self: 

Do  we  have  our  group  policy  with  the  Aetna? 

Dr.  Wheeler: 

We  have  one  Aetna  group  and  one  U.  S.  Fidelity  and 
Guarantee  group  policy.  But  all  of  the  individual  policies 
under  the  U.  S.  Fidelity  and  Guarantee  policy  will  be  void 
after  the  first  of  July,  and  only  those  men  who  are  insured 
in  the  Aetna  will  be  carrying  insurance. 

President  Self: 

That  is,  individually. 

Dr.  Wheeler: 
Yes. 

President  Self: 

That  is  what  1  want  to  make  sure  of.  So  you  men  who 
are  not  insured  individually  had  better  do  so. 

Dr.  Wheeler: 

Yes.  I  would  like  the  privilege  of  making  this  statement 
before  the  first  full  session  that  we  have  tonight  some  time, 
when  we  have  full  audience.  I  would  like  to  make  that  state- 
ment so  that  any  man  carrying  a  policy  in  the  U.  S.  Fidelity 
will  reinsure  himself  in  the  Aetna. 

Dr.  Robey: 

May  1  ask  a  question?   Who  represents  this  Aetna  group? 

Dr.  Wheeler: 

The  Secretary  of  the  State  Society. 
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Secretary  Keel: 

I  am  only  the  custodian,  however,  of  the  policy.  I  have 
nothing  whatever  to  do  with  it.  Each  man  can  buy  his  policy 
in  his  home  town  from  the  Aetna  representative  there  or  from 
the  nearby  town. 

Tonight  on  the  program  you  will  see  that  we  have  listed 
there  Mr.  Riddick  who  will  talk  to  us  for  a  minute  or  two. 
He  talked  to  us  in  Charlotte,  and  he  is  going  to  talk  to  us 
further  tonight  on  this  proposition. 

President  Self: 

And  we  will  hear  from  you,  then. 

What  is  the  will  of  the  Society  in  regard  to  the  report  of 
the  Liability  Insurance  Committee? 

.  .  .  Upon  motion  made  by  Dr.  Beam  and  duly  seconded 
it  was  voted  that  the  report  of  the  Liability  Insurance  Com- 
mittee be  adopted.  .  .  . 

President  Self: 

The  report  of  the  Membership  Committee,  Dr.  D.  B.  Boger, 
Chairman.    (Not  present.) 

The  report  of  the  State  Institution  Committee,  Dr.  J.  C. 
Watkins,  Chairman. 

Dr.  J.  C.  Watkins: 

There  has  been  no  change  in  the  policy  of  the  State  Insti- 
tutions in  dental  work.   We  simply  report  progress. 

President  Self : 

All  in  favor  of  adopting  the  report  as  read  say  "aye"; 
opposed  "no."    It  is  carried. 

The  Military  Committee,  Dr.  B.  F.  Hall,  Chairman.  (Not 
present.) 

The  Carolina-Virginia  Clinic  Committee,  Dr.  J.  S.  Betts, 
Chairman. 

Dr.  J.  S.  Betts: 

1  have  no  written  report.  I  don't  knov/  really  how  many 
attended  from  North  Carolina.  1  didn't  get  there  myself.  I 
will  write  a  report  and  hand  it  to  the  Secretary. 
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Preside7it  Self : 

The  report  of  the  Asheville  Mid-Summer  Clinic,  Dr.  C.  A. 
Pless,  Chairman.  Dr.  Pless  is  not  here.  Does  anyone  have  a 
report  from  that  committee? 

The  report  of  the  Dental  Librarian,  Dr.  Jessie  R.  Zachary, 
Chairman. 

REPORT  OF  DENTAL  LIBRARIAN 

During  the  post  year  quite  a  number  of  records  and  periodicals  have 
been  added  to  the  library.  A  hst  of  missing  records  was  pubHshed  in 
the  Bulletin  and  quite  a  few  responses  were  received  from  that.  An 
effort  is  being  made  now  to  obtain  all  of  the  past  records  and  proceed- 
ings of  the  North  Carolina  Dental  Society  since  its  organization,  to 
be  kept  in  the  library  permanently  and  for  reference  at  all  times. 

Respectfully  submitted, 
Jessie  R.  Zachary,  Dental  Librarian. 

.  .  .  Upon  motion  regularly  made  and  seconded  it  was 
voted  that  the  report  be  accepted.  .  .  . 

President  Self: 

The  report  of  the  Entertainment  Committee,  Dr.  R.  Weath- 
ersbee.  Chairman. 

Dr.  Allison: 

I  am  not  Dr.  Weathersbee,  but  I  have  the  report  of  the 
committee. 

REPORT    OF    ENTERTAINMENT    COMMITTEE 

The  Entertainment  Committee  wishes  to  report  that  the  committee 
secured  the  privileges  of  the  golf  courses  of  the  city  for  the  members  of 
the  North  Carolina  Dental  Society  wishing  to  play. 

We  have  endeavored  to  see  that  visitors  and  delegates  have  been 
entertained  and  also  that  the  ladies  were  accorded  a  pleasant  visit. 

Respectfully  submitted, 

John  R.  Allison. 

.  .  .  Upon  motion  regularly  made  and  seconded  it  was 
voted  that  the  report  be  accepted.  .  .  . 

President  Self: 

The  report  of  the  Exhibit  Committee,  Dr.  Dennis  F.  Keel, 
Chairman. 
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REPORT  OF  EXHIBIT  COMMITTEE 

The  work  of  the  Exhibit  Committee  this  year  has  been  handled 
almost  entirely  through  the  office  of  the  Secretary-Treasurer. 

We  are  glad  to  report  that  twelve  (12)  exhibits  were  attractively 
displayed  by  manufacturers  and  dental  supply  houses.  The  exhibits 
have  proven  very  instructive  to  our  members  as  well  as  beneficial  to 
the  manufacturers  and  supply  houses  themselves. 

Respectfully  submitted, 
Dennis  Keel, 
John   R.  Allison, 
H.  L.  Keith, 

Committee. 

.  .  .  Upon  motion  regularly  made  and  seconded  it  was 
voted  that  the  report  of  the  Exhibit  Committee  be  accepted.  .  . 

President  Self: 

Are  there  any  other  committees  to  report? 

Dr.  Branch: 

I  have  the  report  of  the  Oral  Hygiene  Committee. 

Gentlemen,  this  report  carries  a  recommendation,  so  I  wish 
you  would  catch  this,  please. 

REPORT  OF  ORAL  HYGIENE  COMMIt^TEE 

In  submitting  the  report  of  your  Oral  Hygiene  Committee  we  believe 
in  both  preaching  and  practicing.  The  clinics  of  the  State  Board  of 
Health  have  worked  for  27,342  children  during  the  oast  year  and  since 
January  Ist  the  Director  of  the  Bureau  of  Oral  Hygiene  has  talked 
to  approximately  42,970  parents,  students  and  children  on  dental  health. 

To  further  the  interest  in  dental  health  education  we  are  recom- 
mending that  this  society  set  aside  the  sum  of  |75.00  to  be  divided  in 
three  equal  parts  as  prizes  for  the  best  program  and  play  on  dental 
health  given  in  the  schools  of  this  state,  said  contest  to  be  open  to 
school  supervisors  and  teachers.  One  in  primary  grades,  one  grammar 
grades,  and  in  high  schools.  Said  programs  to  be  submitted  to  judges 
not  later  than  April  first  and  play  to  be  staged  not  later  than  May 
first.  Judging  will  be  done  from  outline  of  play  and  program.  Said 
judges  to  consist  of  three  dentists  and  two  educators. 

Ernest  A.  Branch,  Chairman. 

I  would  like  to  say  in  explanation  that  that  is  just  the  thing 
that  I  had  on  my  mind  to  further  just  what  we  are  doing.  If 
we  can  go  into  the  schools  and  preach  and  get  the  teachers  and 
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the  school  supervisors  interested  enough  in  dental  health  to 
devise  schemes,  or  you  can  get  up  any  word  that  you  want  to 
use  as  a  play  on  dental  health,  and  will  outline  that  play  and 
work  that  program  out  in  such  a  way  that  it  can  be  submitted 
to  judges  of  the  state  of  three  different  divisions,  then  when 
that  is  judged  and  the  prize  winner  announced,  whoever  wins 
the  prize  must  stage  that  play  in  their  respective  school. 

1  believe  from  the  standpoint  of  dental  health  education 
it  is  the  best  way  and  that  we  will  get  the  greatest  return  that 
we  could  possibly  hope  to  get  for  the  sum  of  $75. 

Of  course,  I  would  like  to  say  in  the  beginning  that  this  is, 
provided  we  have  the  money. 

Dr.  Watkins: 

I  move  the  adoption  of  the  report. 

.  .  .  The  motion  was  seconded.  .  .  . 

President  Self: 

Is  there  any  discussion? 

Dr.  Phm  tjorton: 

I  appreciate  Dr  Branch's  position  and  he  is  undoubtedly 
doing  a  great  work  in  the  state.  He  has  just  reported  that  he 
has  talked  to  a  great  number  of  people  and  his  efforts  have  been 
fruitful  of  great  good,  no  doubt.  I  just  question  one  thing,  and 
that  is  whether  his  recommendation  should  be  confined,  as  1 
understand  it,  to  the  teachers  in  oral  hygiene. 

Dr.  Bra7ich: 

No — teachers  and  schools  and  school  supervisors.  There 
are  33  school  supervisors  in  the  state.  That  is,  each  county 
has  a  supervisor  in  its  teaching  force,  and  they  are  called  super- 
visors. Let  the  contest  be  open  to  them  and  the  teachers  of 
the  state. 

Dr.  Phin  Norton: 

Let  me  ask  this  question:  Would  it  not  be  advisable  to 
allow  the  school  children  to  participate  in  this  thing? 

Dr.  Branch: 

That  would  be  very  well.   I  have  no  objection. 
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Dr.  Phin  Horton: 

I  oflFer  that  as  an  amendment. 

Secretary  Keel: 

Do  you  offer  that  as  an  amendment? 

Dr.  Phin  Horton: 
Yes,  I  do. 

Dr.  Branch: 

That  is  acceptable  to  me  to  add  "for  children  or  students." 
School  supervisors,  teachers  and  students. 

President  Self : 

You  accept  that? 

Dr.  Branch: 
Yes. 

President  Self : 

Is  there  any  further  discussion? 

.  .  .  The  motion  as  amended  was  carried.  .  .  . 

Are  there  any  further  committees  to  report? 

Dr.  Phin  Horton: 

I  have  the  report  of  the  Committee  on  Ethics. 

Before  we  leave  that.  Dr.  Branch,  let's  provide  now  that  the 
President  of  the  Society  have  the  power  to  appoint  those  judges 
in  this  contest.  We  will  leave  that  with  the  President  of  the 
Society. 

President  Self : 

You  make  that  as  a  motion? 

Dr.  Phin  Horton: 

Yes.    1  wanted  to  put  that  after  it  was  adopted. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

President  Self: 

We  will  now  have  the  report  of  the  Ethics  Committee. 
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Dr.  Phin  Norton: 

REPORT  OF  COMMITTEE  ON  DENTAL  ETHICS 

Your  Committee  on  Dental  Ethics  begs  to  report  the  following: 
We  are  happy  to  be  able  to  say  that  the  members  of  the  North 
Carolina  Dental  Society  seem  to  have  been  on  their  good  behavior 
during  the  past  year,  only  one  case  was  brought  before  it,  but  by  reason 
of  the  serious  illness  of  this  member  his  case  could  not  be  heard  at 
this  time.  We  recommend  the  continuance  of  this  case  until  such  time 
as  his  health  shall  have  been  restored  and  circumstances  shall  permit  a 
hearing  in  due  form. 

Respectfully  submitted, 

Phin  E.  Horton,  Chairman, 
P.C.Hull, 
L.  G.  Coble, 
W.  C.  Taylor, 

L.  R.  GORHAM. 

Committee. 
President  Self : 

You  have  heard  the  report  of  the  Dental  Ethics  Committee. 
What  is  your  pleasure? 

.  .  ,  Upon  motion  regularly  made  and  seconded  it  was 
voted  that  the  report  be  adopted.  .  .  . 

President  Self: 

Dr.  Bennett  could  you  make  a  report  for  the  Asheville 
Mid-Summer  Clinic? 

Dr.  C.  C.  Bennett: 

Mr.  President,  1  have  no  official  report  that  would  be  bind- 
ing, but  we  have  discussed  the  possibilities  of  meeting  there 
this  summer;  in  view  of  the  fact  that  we  are  living  on  the 
Hoover  Democratic  administration  we  do  not  think  this  year 
it  is  advisable  to  attempt  a  clinic  there.  However,  1  would  not 
make  that  as  official  because  the  Board  has  not  had  a  meeting. 
But  I  think  that  will  be  the  report  when  it  does  have  this 
meeting — that  we  will  not  attempt  a  clinic  there  this  summer, 
but  in  the  future,  at  a  time  when  we  feel  that  it  is  advisable, 
we  will  come  back  to  our  clinic. 

President  Self: 

Are  there  any  other  committees  to  report? 
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Dr.  Paul  Jones: 

We  had  a  committee  appointed  to  report  on  the  President's 
address,  and  I  beg  leave  to  report  as  follows : 

We  have  read  and  studied  the  address  and  commend  it  most 
heartily  for  your  consideration,  and  recommend  the  adoption 
of  the  proposal  that  we  elect  our  representatives  to  the  American 
Dental  Association,  one  for  one  year,  one  for  two  years  and  one 
for  three  years. 

In  lieu  of  the  President's  recommendation  as  to  the  expenses 
of  the  delegates,  we  recommend  that  ^150  be  set  aside  by  the 
Society  to  help  defray  the  expenses  of  the  delegates  attending. 
Your  committee,  on  behalf  of  the  dental  profession  of  the 
state,  wish  to  express  the  deep  appreciation  of  the  President's 
comments  on  the  needs  of  dentistry  in  the  state. 
Respectfully  submitted, 

Paul  Jones, 
Pitt  Beam, 
L.  G.  Coble. 

President  Self: 

You  have  heard  the  report  of  the  Committee  on  the  Presi- 
dent's Address.    What  is  the  will  of  the  Society? 

Dr.  Fleming: 

I  don't  know  whether  my  remarks  will  be  appropriate  at 
this  point  or  not,  but  1  have  a  matter  that  1  want  to  speak 
of  in  connection  with  this  that  you  may  rule  to  lay  it  on  the 
table  for  another. 

In  our  constitution  and  by-laws  that  we  adopted  at  Char- 
lotte last  year,  we  voted  into  our  constitution  that  in  nominat- 
ing men  for  delegates  to  the  National  Convention  we  would  put 
the  names  on  a  blackboard  in  front  of  us,  and  we  would  vote 
for  six — three  delegates  and  three  alternates — and  we  would 
take  the  men  having  the  highest  votes  and  make  them  delegates, 
and  the  next  three  highest  would  be  alternates. 

I  object  to  that  rule  of  procedure.  Last  vear  I  was  elected 
an  alternate,  and  1  got  32  votes,  but  1  was  one  of  the  three 
highest  following  the  three  delegates.  If  1  had  gone  to  Minne- 
apolis, which  is  a  long,  long  trip  from  home,  1  would  have  been 
a  delegate,  because  as  an  alternate,  some  of  the  principals  were 
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not  there  and  I  would  have  been  elected  a  delegate  to  that 
meeting  to  represent  this  Society  of  350  to  500  men,  and  1 
myself  had  gotten  32  votes.  1  don't  think  that  is  right.  Even 
if  it  takes  a  little  longer,  I  feel  we  should  have  a  majority  vote 
before  any  man  is  elected  as  a  delegate,  and  certainly,  if  he  is 
going  to  be  elected  for  one,  two,  or  three  years,  he  shouldn't 
go  to  the  National  unless  he  has  a  majority. 

If  you  rule  that  against  me,  1  want  to  put  it  in  the  form 
that  it  will  be  brought  up  a  year  from  now,  and  changed  so  that 
no  man  could  represent  this  Society  unless  he  had  a  majority 
vote. 

Dr.  Robey: 

Mr.  President:  I  am  getting  into  this  thing  without  having 
thought  of  it  a  great  deal,  but  it  strikes  me  that  we  are  a  little 
rapid  without  consultation  of  the  authorities  of  the  powers  that 
be  and  those  who  are  familiar  with  the  Society's  affairs  in  appro- 
priating money  without  having  somebody  to  check  up  on  it.  I 
am  not  objecting  to  the  recommendation  for  $150  or  the  |75  for 
the  oral  hygiene  proposition,  but  you  know  1  belong  to  several 
organizations  that  can  appropriate  money  faster  than  we  can 
possibly  appropriate  it  anywhere,  and  1  believe  the  question  of 
the  appropriation  of  money  here  should  be  in  the  hands  of  the 
Executive  Committee. 

As  to  whether  we  can  afford  it  or  not — 1  would  hate  to  see 
the  Society  crippled,  and  start  with  these  things  too  rapidly, 
without  due  consideration.  You  know,  it  is  a  good  deal  of 
money,  and  there  are  a  great  many  things  that  necessarily  come 
up.  There  is  the  $200  a  year  for  the  relief  fund,  $75  for  oral 
hygiene,  |150  for  the  delegates  that  1  have  heard  in  the  last 
ten  or  twenty  minutes,  and  you  are  digging  into  the  income 
considerably  when  you  consider  that  you  have  a  lot  of  other 
things  to  consider  and  pay  as  you  go  along. 

1  don't  know  just  what  we  should  do  with  that,  but  1  would 
say  that  all  of  these  things  should  go  with  the  consent  of  the 
Executive  Committee.  I  don't  mind  spending  the  money 
because  1  think  we  ought  to  spend  every  cent  of  income  for 
the  betterment  and  good  of  the  Society,  but  I  do  think  it  ought 
to  be  passed  by  some  committee  that  knows  what  the  finances 
are  and  what  we  can  do  with  it. 
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So  I  would  suggest  that  we  add  to  that  "Provided  the 
Executive  Committee  says  they  can  permit  it." 

President  Self: 

Is  there  any  further  discussion? 

Dr.  Pitt  Beam: 

May  I  say  along  that  line  Dr.  Robey,  being  one  of  the 
committee,  we  felt  that  the  Society  would  be  in  a  financial 
condition  to  pay  $150  each  year,  or  to  be  pro-rated  among  our 
delegates — that  is,  the  delegates  attending,  whether  they  are 
elected  delegates  or  alternates,  it  makes  no  difference — the  dele- 
gates attending.  Had  we  not  thought  that  the  Society  could 
have  paid  that  money,  of  course  we  would  not  have  made  that 
recommendation.  That  is  just  a  word  of  explanation  in  regard 
to  that. 

Dr.  Robey: 

Mr.  President,  you  will  pardon  me.  This  is  for  this  year — 
this  year  only.  We  have  another  year  coming.  You  are  estab- 
lishing a  precedent,  and  I  still  believe  that  "with  the  consent 
of  the  Executive  Committee"  should  be  put  in  there.  The  thing 
should  be  put  in  their  hands  and  let  them  decide  whether  it 
should  go  through.  I  don't  believe  we  should  appropriate  that 
money  without  the  consent  of  the  Executive  Committee. 

Dr.  Phin  Horto7i: 

I  did  not  catch  it  that  the  sum  was  to  be  pro-rated  among 
the  delegates  from  the  report  as  read.  1  am  not  sure,  but  I 
think  that  is  entirely  right. 

Another  thing:  1  would  like,  if  you  will  allow  me,  to  amend 
that  motion  as  read,  and  in  this  way:  "Provided  it  meets  with 
the  approval  of  the  Executive  Committee  and  the  President." 

Dr.  Robey: 

1  second  that  amendment. 

Member: 

The  President  is  a  member  of  the  Executive  Committee. 
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Dr.  Phin  Norton: 

Well,  the  Executive  Committee  then.  Then  if  we  can't 
afford  it  we  can't  do  it,  that  is  all. 

Dr.  Watkins: 

I  don't  mean  to  oppose  any  suggestions,  but  it  doesn't  appeal 
to  me  that  there  is  a  necessity  to  pay  the  expenses  of  these  men. 
I  have  to  guard  my  words,  but  1  can  see  how  it  could  happen 
that  one  or  two  men  would  get  in  the  habit  of  getting  this  free 
trip.  Personally,  1  never  expect  to  be  a  delegate,  and  1  don't 
expect  to  give  the  time  to  it,  but  I  do  think  when  we  have  a 
chance  to  be  an  alternate,  we  ought  to  be  glad  to  give  the  time, 
and  I  don't  think  we  ought  to  pay  the  expenses. 

President  Self: 

I  wish  to  make  clear  one  point  and  that  is  that  this  does 
not  come  into  effect  until  after  the  expiration  of  two  years. 
We  would  have  nothing  to  pay  for  two  years  if  this  were 
adopted,  but  at  the  end  of  two  years  we  would  pay  transporta- 
tion and  hotel  expenses.. 

Dr.  J.  H.  Wheeler: 

Mr.  President:  1  just  conferred  with  the  Chairman  of  this 
committee  and  he  is  perfectly  willing  for  me  to  offer  this  as 
another  amendment.  It  is  not  a  substitute,  it  is  an  amendment 
to  the  amount  of  expenses  involved.  It  is  this:  that  we  pay  the 
railroad  fare  of  one  delegate  to  the  American  Dental  Asso- 
ciation. 

As  an  illustration  of  what  that  means:  The  American  Den- 
tal Association  meets  in  Washington,  D.  C,  this  year.  Wash- 
ington, D.  C,  is  only  about  three  hundred  miles  from  the  center 
of  North  Carolina.  The  expenses  for  one  delegate  there  would 
be  probably  $12  or  $14  railroad  fare.  1  think  most  any  of  us 
are  willing  to  pay  hotel  bills  if  the  Society  would  pay  the  rail- 
road fare? 

Secretary  Keel' 

By  railroad  fare  do  you  mean  Pullman  and  meals  and  rail- 
road fare? 
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Dr.  Wheeler: 

Yes.   Transportation  is  the  better  word. 

Suppose  we  meet  in  Los  Angeles.  You  can  go  to  Los 
Angeles  and  back  for  |150  or  less.  Maybe  you  would  have  to 
add  a  little  more  for  a  Pullman.  It  seems  to  me  that  most  any 
of  us  would  be  willing  to  pay  our  hotel  bill  provided  the  Society 
paid  the  transportation. 

The  idea  of  all  this,  men,  is  to  have  a  man  in  the  American 
Dental  House  of  Delegates  continuously  so  that  he  is  thor- 
oughly familiar  with  the  workings  of  this  body.  No  man  can 
go  into  that  House  of  Delegates  (and  those  of  you  who  have 
had  experience  will  bear  me  out)  and  know  what  it  is  all  about. 
A  question  comes  up  and  it  is  laid  on  the  table  for  two  years. 
You  bring  a  new  man  in  and  he  doesn't  know  anything  about 
it.  All  he  can  do  is  vote  with  the  mass,  or  ask  some  man  who 
has  been  there  and  knows  how.  North  Carolina  will  never  get 
recognition  in  the  American  House  of  Delegates  as  long  as  we 
are  sending  Tom,  Dick  and  Harry  there  from  time  to  time. 
We  have  to  have  representation  there  by  at  least  one  man  who 
is  familiar  with  what  is  going  on.  Some  of  the  states  keep  men 
there  for  ten,  twelve,  fifteen,  and  twenty  years.  They  are  the 
men  who  are  the  most  powerful  in  this  House.  They  are  the 
men  who  know  what  is  going  on  and  the  men  who  are  accomp- 
lishing things. 

That  is  the  idea  that  our  President  has  in  making  this 
recommendation,  and  to  show  you  how  important  it  is,  and 
how  great  minds  all  work  together,  we  were  working  on  the 
same  thing  last  year  unbeknown  to  each  other.  But,  boys,  that 
is  the  meat  in  the  cocoanut,  expressed  in  a  very  good  way. 
We  want  representation  in  the  American  House  of  Delegates 
continuously  enough  so  that  we  will  know  what  is  going  on 
so  that  we  will  know  how  to  vote  and  talk  intelligently.  That 
is  what  we  want.  We  can't  do  it  unless  we  have  men  there 
continuously,  year  after  year;  not  necessarily  the  same  man, 
but  say  that  one  man  goes  three  years,  another  man  two  years; 
if  the  three-year  man  wants  to  drop  out  the  two-year  man  has 
been  there  twice  and  he  knows  what  is  going  on  and  he  can 
act  intelligently. 

But  I  see  no  reason  for  paying  the  expenses  at  the  present 
time  of  more  than  one  man.    That  will  give  us  always  one 
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man  who  is  familiar  with  what  is  going  on,  unless  sickness  or 
death  should  intervene,  and  I  do  hope  that  you  will  see  this 
thing  in  the  right  light.  It  is  not  going  to  put  a  burden  on  the 
Society,  and  it  will  certainly  give  us  prominence  and  give  us 
the  ability  to  work  intelligently  with  this  body  and  do  things 
for  the  advancement  of  dentistry  which  we  cannot  do  unless 
we  are  thoroughly  familiar  with  the  workings  of  this  body. 

Dr.  Watkins: 

Mr.  President,  I  am  in  full  accord  with  Dr.  Wheeler,  but 
those  of  us  who  have  been  at  the  meetings  have  seen  men  go 
there  and  they  never  put  their  foot  inside  the  meetings,  and 
that  is  why  1  can't  be  enthusiastic  about  sending  men  there  to 
have  a  good  time.  Dr.  Wheeler  has  been  a  good  representative, 
and  John  Fleming;  but  I  have  seen  those  who  have  not  been. 

.  .  .  President  Self  made  some  remarks  which  he  requested 
be  omitted  from  the  proceedings. 

President  Self : 

We  must  select  men  whom  we  know  will  represent  the  Soci- 
ety. That  is  the  reason  we  should  only  elect  one  man.  If  this 
goes  through,  after  this  year  we  will  only  elect  one  man  each 
year,  and  we  v/ill  elect  him  for  three  years. 

Dr.  Fleming: 

I  hate  to  differ  with  you  good  friends  of  mine  about  this 
proposition.  I  have  seen  lots  of  things  happen  in  this  Society 
in  the  fifty  or  seventy-five  years  that  I  have  been  a  member. 
A  long  time  ago  we  used  to  send  a  delegate  to  the  National 
Convention  and  the  Examining  Board  of  the  Society  joined 
hands  and  each  paid  half  the  expenses  of  one  man.  It  was 
usually  a  member  of  the  Examining  Board,  like  Dr.  Turner, 
or  a  man  known  throughout  the  nation,  and  he  went  year  after 
year.  But  we  finally  got  to  the  place  where  we  decided  to  quit 
that  because  the  man  whom  we  sent  was  usually  a  man  whom 
we  delighted  to  honor,  or  who  v^'as  worthy  of  the  honor,  and 
we  felt  that  he  needed  to  go  by  himself;  he  needed  no  incentive. 
Some  few  years  ago  you  had  an  Executive  Committee  and  the 
rule  applied  to  the  Executive  Committee  that  their  expenses 
should  be  paid  at  every  meeting.    We  had  some  good  men  on 
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that  Executive  Committee,  but  they  were  so  careless  of  the 
funds  of  the  Society  that  the  first  thing  we  knew  we  were  prac- 
tically bankrupt,  and  we  quit  that,  and  the  reason  we  quit  it, 
we  said,  was  that  the  men  whom  we  honored  should  honor  the 
Societs',  and  let  it  be  an  honor  to  the  Society. 

Therefore  I  am  adverse  to  paying  money  out  for  a  man 
whom  we  honor.  I  think  if  we  honor  him  in  that  way  he  should 
go  and  pay  his  own  expeneses.    (Applause.) 

Dr.  Paul  Jones: 

In  the  committee  we  discussed  several  different  angles  of  this 
recommendation  before  coming  to  an  agreement,  and  we  antici- 
pated that  it  was  going  to  participate  somewhat  of  an  argu- 
ment on  the  floor,  and  1  want  to  assure  you  that  we  invite  it. 
We  want  to  know  the  reaction  of  the  House  of  Delegates  to  this 
thing.  That  is  the  idea,  1  might  assure  you. 

Dr.  Bennett: 

1  don't  like  to  drag  this  thing  out  and  make  it  burdensome 
to  the  House  of  Delegates,  but  I  really  think  that  a  man  who  is 
elected  to  this  job  (and  it  will  be  a  job  if  he  goes  and  attends 
these  meetings)  should  have  a  certain  amount  of  expense 
money,  or  money  to  pay  the  expenses  of  his  trip.  A  man  will 
not  spend  his  own  money  and  take  the  same  amount  of  interest 
that  he  will  if  the  Society  is  investing  something  in  his  trip, 
and  1  feel  that  this  committee  has  made  a  wonderful  step  for 
the  step  in  order  to  get  recognition  in  the  National.  1  think  this 
man  who  goes  there  certainly  should  be  paid  for  his  time  and 
trouble  for  the  Society,  and  if  it  is  an  honor,  why,  it  is  all  the 
more  so,  because  it  doesn't  take  away  the  responsibility  that 
he  is  carrying.  I  feel,  for  one,  that  it  is  a  good  thing,  and  1 
would  like  to  see  at  least  his  railroad  expenses  paid. 

Dr.  Rohey: 

Mr.  President:  According  to  the  constitution,  Article  IX, 
Section  2,  in  regard  to  voting  says: 

"A  majority  of  the  votes  shall  be  necessary  for  a  choice, 
the  name  of  the  candidate  receiving  the  lowest  number  of  votes 
being  dropped  after  each  ballot  until  a  candidate  shall  receive 
a  majority  of  the  votes  cast — provided  that  should  there  be  but 
one  candidate,  the  vote  may  be  by  acclamation;  and  provided 
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further,  that  delegates  and  alternates  to  the  American  Dental 
Association  may  be  selected  as  follows:  the  names  of  the  nomi- 
nees shall  be  placed  on  a  board  and  each  member  shall  vote 
for  three  of  said  nominees.  The  three  who  receive  the  highest 
number  of  votes  shall  be  declared  the  delegates;  the  next  three 
highest  shall  be  the  alternates." 

1  think  to  pass  this  resolution  it  will  be  necessary  to  have 
a  constitutional  amendment. 

Dr.  Fleming: 

1  think  the  adoption  of  this  report  would  not  affect  Dr. 
Robey's  idea  of  changing  the  lavv',  but  1  am  going  to  compose 
a  written  amendment,  which  will  probably  have  to  lay  on  the 
table  a  year,  extracting  everything  from  the  second  proviso. 
We  will  have  no  proviso  about  that.  We  will  just  say  that  a 
man  must  have  the  majority  of  votes.  1  think  that  would 
eliminate  the  last,  but  that  wouldn't  affect  the  passing  of  the 
rejecting  of  this  recommendation  of  the  committee. 

President  Self : 

Is  there  any  further  discussion  on  the  motion?  If  not,  all 
in  favor — 

Dr.  Allison: 

Will  you  repeat  the  motion? 

President  Self : 

Dr.  Jones  will  you  re-read  that? 

Dr.  Paul  Jones: 

I  didn't  get  the  amendment.    Dr.  Phin  Horton  can  state  it. 

"We,  a  committee  appointed  to  report  on  the  President's 
Address,  beg  leave  to  report  as  follows: 

"We  have  read  and  studied  the  address  and  commend  most 
heartily  for  your  consideration,  and  recommend  the  adoption 
of  the  proposal  that  we  elect  our  representatives  to  the  American 
Dental  Association,  one  for  one  year,  one  for  two  years,  and 
one  for  three  years. 

"In  lieu  of  the  President's  recommendation  as  to  expenses, 
we,  the  committee,  recommend  that  a  fund  of  $150  be  set  aside 
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b}-  the  Society  to  help  defray  the  expenses  of  the  delegates 
attending. 

"Respectfuly  submitted." 

The  amendment  by  Dr.  Phin  Horton  was  that  it  have  the 
approval  of  the  Executive  Committee. 

President  Self: 
Is  that  clear? 

Dr.  Allison: 

Yes,  it  is  clear.  I  don't  knew  parliamentary  procedure,  but 
I  would  like  to  offer  a  motion  that  this  be  put  in  the  hands  of 
the  Executive  Committee  first  and  tabled  for  one  year,  for  in 
the  minds  of  most  of  us  the  |150  is  standing  out  and  the  ques- 
tion as  to  whether  we  can  afford  it.  Dr.  Fleming  has  a  motion 
which  may  alter  it — 

Dr.  Fleming: 

Dr.  Wheeler  offered  an  amendment. 

Dr.  Wheeler: 

1  don't  know  whether  my  amendment  was  seconded  or  not. 
I  think  I  kept  right  on  talking.  My  amendment  was  that  the 
Society  pay  the  transportation  of  the  delegate  and  that  the  dele- 
gate meet  the  balance  of  his  expenses.  The  one  delegate! 

Question: 

Which  one? 

Dr.  Wheeler: 

That  is  to  be  decided.  The  delegate  who  is  going  to  be 
there  the  longest.  The  ranking  member.  At  the  expiration  of 
his  three  }ears,  let  the  two->'ear  man  become  the  ranking  dele- 
gate and  have  his  expenses  paid.  That  is  the  amendment  that 
I  offered. 

Dr.  Janes: 

May  1  ask  a  question?  Why  not  let  it  go  with  "the  dele- 
gates attending."  If  we  are  going  to  elect  them  for  three  years, 
would  you  rather  have  part  of  their  expenses  paid  each  year 
and  not  have  to  pay  down  for  all  of  it  one  year?  You  get  to 
the  same  thing  anyway. 
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Dr.  Watkins: 

That  was  not  seconded.  I  want  to  amend  the  motion  as 
amended,  to  the  effect  that  the  report  be  adopted  eliminating 
the  part  in  regard  to  the  $150. 

Dr.  Fleming: 

I  second  that  amendment. 

.  .  .  Call  for  the  question.  .  ,  . 

Dr.  Alliscni: 

I  would  like  to  ask  what  is  left. 

Dr.  Watkins: 

That  we  adopt  the  recommendation  of  the  Committee  on  the 
President's  Address  eliminating  the  $150  proposition. 

Secretary  Keel: 

Wouldn't  that  eliminate  the  recommendation  that  was 
carried  with  the  President's  address? 

Dr.  Watkins: 

The  elimination  of  the  $150  was  all  I  had  in  mind. 

Dr.  Phin  Norton: 

We  can  throw  it  back  in  the  house  just  as  we  did  last  year 
in  Charlotte. 

Dr.  Watkins: 

My  motion  just  eliminated  that  one  item. 

Dr.  Fleming: 

In  order  that  we  may  shorten  things,  I  move  that  any  refer- 
ence to  paying  expenses  be  tabled,  and  that  the  report  of  the 
committee  be  adopted  with  that  eliminated.  My  motion  now 
is  that  we  table  that  portion  of  the  committee's  report  which 
refers  to  the  paying  of  expenses. 

.  .  .  The  motion  was  seconded  by  Dr.  Watkins.  .  .  . 

President  Self: 

Now,  Dr.  Fleming,  state  what  we  have  left. 
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Dr.  Fleming: 

We  have  everything  left  except  that  we  do  not  pay  expenses. 

President  Self: 

That  motion  has  been  seconded.  Is  there  any  discussion? 

Dr.  Fleming: 

You  can't  discuss  a  tabled  motion. 

.  .  The  motion  as  amended  was  put  to  a  vote  and  carried. 

Dr.  Wheeler: 

1  don't  believe  we  are  very  parliamentary  in  our  action. 
There  was  a  motion  before  the  house  and  an  amendment.  My 
motion  never  was  seconded.  Dr.  Phin  Horton's  should  have 
been  voted  on  first,  and  that  would  have  killed  the  motion. 

Dr.  Fleming: 

A  motion  to  table  is  always  in  order. 

Dr.  Wheeler: 

The  motion  was  only  half  tabled.  We  took  part  of  it  and 
tabled  part  of  it. 

Dr.  Phin  Horton: 
Exactly  so. 

.  .  .  Announcements.  ... 

Secretary  Keel: 

Pardon  me,  but  I  think  Dr.  Robey  has  something  to  bring 
up  before  we  adjourn  that  we  feel  should  be  brought  up. 

President  Self : 
Dr.  Robey. 

Dr.  Robey: 

Mr.  President:  I  want  to  offer  an  amendment  to  the  consti- 
tution, as  follows:  That  Article  VIII  of  the  constitution  be 
rescinded  and  the  following  substituted: 

"The  state  be  divided  into  five  districts,  their  geographical 
boundaries  corresponding  to  those  designated  in  192 1"  (I  am 
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pretty  sure  that  is  the  correct  year)  "regardless  of  the  number 
of  dentists  included,  except  with  the  consent  of  those  directly 
involved,  the  President  and  the  Executive  Committee  may 
transfer  sections  of  adjacent  districts  when  in  the  interest  of 
the  North  Carolina  Dental  Society." 

1  offer  that  as  an  amendment  to  the  constitution,  and  1  would 
like  to  make  an  explanation.  It  really  makes  no  difference  to 
the  North  Carolina  Dental  Society  or  to  the  districts  as  to 
how  many  men  the  district  contains.  It  is  a  question  of  how 
much  work  and  how  efficiently  this  work  goes  on.  Our  consti- 
tution now  calls  for  an  equal  number  of  dentists  in  each  dis- 
trict which  may  necessitate  from  time  to  time  the  shifting  of 
districts.  It  breaks  up  the  organization  and  interferes  with  the 
work  we  are  doing.  With  this  exception  that  1  am  making  it 
makes  it  possible  for  some  remote  section  to  be  transferred  to 
something  more  convenient  and  it  will  work  out  so  that  the 
districts  can  be  reshaped  to  the  advantage  of  the  Society  and 
of  the  districts.  It  does  not  call  for  any  difference  in  represen- 
tation. This  is  coming  from  the  delegates  of  the  Second  Dis- 
trict, and  we  do  not  ask  for  any  representation  in  the  House 
of  Delegates  other  than  is  provided  in  the  constitution.  That 
can  be  taken  up,  if  you  want  to,  at  some  future  date,  but  all 
we  are  afraid  of  is  that  our  organization  will  be  broken  up 
unnecessarily,  because  we  are  not  rivals  in  numbers — it  isn't  a 
question  of  numbers,  it  is  a  question  of  efficiency.  That  thing 
has  been  hanging  over  us  and  hanging  over  us  all  the  time, 
and  that  is  why  we  are  introducing  this  resolution  to  get  the 
thing  settled. 

Dr.  Pbhi  Morton: 

I  understand  that  Dr.  Robey's  purpose  is  to  offer  this  now 
and  to  lay  it  over  one  year  for  action? 

Dr.  Robey: 

That  is  necessary  unless  we  have  ninety  per  cent  of  the 
men  vote  on  it  now. 

Secretary  Keel: 

I  think  it  should  go  before  the  whole  body,  not  the  House 
of  Delegates.    You  will  find  it  in  Article  XV  of  the  by-laws. 
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Dr.  Fleming: 

If  it  takes  ninety  per  cent  of  us  it  doesn't  take  ninety  per 
cent  of  the  full  House  of  Delegates,  but  ninety  per  cent  of 
those  present.  We  never  would  get  a  full  meeting. 

Secretary  Keel: 

1  mean  instead  of  the  House  of  Delegates  that  it  should  be 
voted  on  before  the  North  Carolina  Dental  Society. 

Dr.  Fleming: 

The  House  of  Delegates  adopted  this  constitution — 

Secretary  Keel: 

Article  XV  of  the  by-laws  says:  "The  House  of  Delegates 
may  amend  or  alter  these  b}'-laws  at  any  annual  session,  due 
notice  having  been  given  at  a  previous  meeting  of  said  annual 
session,  providing  ninety  per  cent  consent  may  be  obtained. 
Otherwise,  all  amendments  must  lie  on  the  table  until  the 
annual  session  next  following  their  introduction,  at  which  time 
a  two-thirds  majority  vote  will  be  requisite  for  their  adoption." 

Dr.  Watkins: 

1  move  we  adjourn. 

Dr.  Allison: 

This  can  be  taken  up  and  voted  on  at  the  next  meeting  of 
the  House  of  Delegates,  and  1  move  we  adjourn. 

.  .  .  The  meeting  adjourned  at  seven  twenty-five  o'clock.  .  . 

TUESDAY  EVENING  SESSION 
June  11,  1929 

The  meeting  convened  at  eight-thirty  o'clock.  President 
Self  presiding. 

President  Self : 

The  North  Carolina  Dental  Society  will  now  come  to  order. 
The  first  order  of  business  is  the  election  of  officers.  We  will 
hear  nominations  for  the  President  Elect. 
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Dr.  J.  N.  Johnsmi: 

Mr.  President,  Gentlemen  of  the  North  Carolina  Dental 
Society:  You  see  before  you  now  the  last  living  relic  of  this 
particular  neck  of  the  woods — Dr.  J.  N.  Johnson  of  the  Fifth 
District  Dental  Society.  It  is  not  only  my  pleasure  but  it  is 
my  privilege  to  come  before  you  all  once  again,  and  when  I 
come,  I  come  with  all  the  honesty  and  sincerity  in  my  heart 
that  Gene  Howie  had  last  night  when  he  raised  his  hand.  I 
can  take  an  oath  that  1  have  never  done  anything  or  said 
anything  or  supported  any  purpose  that  wasn't  absolutely  in  my 
heart  for  the  interest  of  the  North  Carolina  Dental  Association. 
(Applause.)  When  I  have  considered  a  man  it  has  been  abso- 
lutely on  the  man's  ability  to  render  service  to  this  organi- 
zation and  it  has  been  on  his  record  of  service  that  1  have  stood 
behind  him.  There  are  a  great  many  men  that  1  love,  that 
1  have  stood  back  of  for  office  in  the  North  Carolina  Dental 
Association  that  at  the  time  did  not  speak  to  me.  1,  myself, 
have  never  refused  to  speak  to  anyone.  1  have  never  let  hatred 
dwell  in  my  heart.  It  never  has.  1  am  standing  here  with  only 
two  more  months  left  for  me  to  live,  according  to  the  gentle- 
man who  passed  on  my  case  (he  gave  me  fourteen  months  and 
I  have  twelve  of  them  to  my  credit),  and  1  want  to  say  to  you 
that  before  those  two  months  have  elapsed  and  you  boys  say 
it  to  me  again  with  flowers — and  I  want  those  flowers  to  be 
omitted.  You  have  already  sent  them  to  me.  1  don't  want  you 
to  spoil  one  rose  or  pull  one  violet  to  send  to  me  because  you 
have  given  them  to  me  already — you  did  it  last  year.  But  that 
is  a  deviation,  but  it  shows  you  the  drift  of  my  idea  in  bringing 
before  this  convention  the  name  of  a  man  from  my  district, 
and  I  am  not  bringing  it  up  because  he  is  a  man  in  my  district 
and  because  this  particular  district  hasn't  had  a  president  in 
eleven  years.  1  am  not  doing  it  with  that  motive  in  my  heart. 
I  am  doing  it  because  this  man  has  practised  dentistry  for 
twenty-one  years  in  North  Carolina.  He  has  never  missed  a 
meeting.  If  you  will  refer  to  the  reports  of  last  year,  you  will 
see  that  of  all  the  secretaries  of  the  different  districts,  he  stood 
at  the  head  of  the  column.  He  not  only  amalgamated  a  great 
stretch  of  thirty-one  counties,  but  he  collected  all  the  dues  in 
counties,  except,  I  think,  three  in  the  various  counties. 
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This  same  man  was  made  president  of  our  district  society, 
and  he  started  there  a  group  organization  that  brought  us  all 
together.  Never  in  the  history  of  the  North  Carolina  Dental 
Society  has  No.  5  been  so  active,  and  under  his  administration 
it  will  continue  to  be  so. 

He  is  not  only  able  to  handle  the  administrative  affairs  of 
the  organization,  but  he  is  a  useful  citizen  in  his  little  city. 

The  name  of  the  man  that  1  am  going  to  olTer  for  the  high 
office  of  President  of  this  Association  is  Dr.  Paul  Jones. 
(Applause.) 

Dr.  Fleming: 

It  is  with  a  great  deal  of  pleasure  and  personal  pride  that 
I  want  to  second  the  nomination  of  this  wonderful  fellow,  Paul 
Jones.  He  is  the  first  cousin  of  Paul  Revere,  and  all  of  you 
know  how  well  and  how  long,  "The  eighteenth  of  April,  in 
seventy-five,  hardly  a  man  is  now  alive" — except  Paul  Jones, 
that  made  that  wonderful  ride.    (Laughter.) 

1  can't  understand  why  Dr.  Johnson  should  take  up  the 
valuable  time  of  these  estimable  gentlemen,  and  consume  so 
much  time  putting  over  a  thing  that  has  already  gone  over. 
I  can't  understand  why  he  should  portray  the  wonderful  mag- 
nificence and  the  traits  of  Paul  Jones  because  everybody  in 
this  Association  knows  him.  If  there  is  anybody  in  this  Asso- 
ciatio  who  doesn't  want  Paul  Jones  to  be  president  stand  up. 
(Laughter.) 

Dr.  Johnson: 

Gentlemen,  that  is  just  what  1  expected.  Uncle  Martin 
came  down  here  mad  at  me  about  something. 

But,  seriously,  gentlemen,  1  want  to  say  1  don't  know  a  man 
in  the  eastern  part  of  the  state,  or  the  western  or  the  central, 
that  would  make  as  good  a  man  for  the  presidency  as  Dr.  Paul 
Jones.  He  is  a  man  who  has  his  heart  and  soul  and  interests 
in  dentistry,  and  whatever  he  attempts,  whatever  he  under- 
takes he  puts  through.  As  Dr.  Johnson  says,  all  you  have  to 
do  to  know  a  man  is  to  go  to  the  people  who  know  him  best— 
the  people  who  live  with  him.  If  you  ever  go  to  that  beautiful 
little  town  of  Farmville,  you  will  see  Paul  Jones's  handwriting 
on  the  road  somewhere.    1  couldn't  understand  why  everything 
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was  "Jones"  until  I  drove  out  about  a  mile  into  the  country 
and  saw  the  Jones  Manufacturing  Company.  (Laughter.)  Paul 
took  me  out  to  his  house  and  of  course  there  were  a  number  of 
finished  products  there.    (Laughter.) 

I  just  wanted  to  second  this  nomination.  I  didn't  want  to 
make  a  speech  because  Dr.  Johnson  has  already  done  that.  I 
am  with  him,  right  or  wrong.  He  is  a  wonderful  fellow,  and  a 
man  that  the  North  Carolina  Dental  Society  (and  that  is  the 
criteria  of  everything)  would  be  proud  to  elect. 

Dr.  Martin  Fleming: 

I  wish  1  were  twins.  I  have  wished  it  several  times.  A  few 
years  ago  at  Wrightsville  we  had  an  election  in  which  two  of 
my  good  friends  ran  for  president — Dr.  J.  N.  Johnson  and 
Dr.  Judd.  1  wanted  to  show  my  hand  one  way  or  the  other  so 
I  voted  for  Johnson.  Two  years  afterwards  1  had  a  chance  to 
vote  for  Judd. 

Another  time  that  1  wished  that  1  was  twins,  Dr.  Johnson 
and  Dr.  Betts  were  up  for  the  Examining  Board.  1  felt  that 
Dr.  Johnson  was  better  qualified  for  membership  on  the  Exam- 
ining Board,  and  although  Dr.  Betts  was  the  best  man  at  my 
marriage,  1  voted  for  Dr.  Johnson.    But  Dr.  Betts  was  elected. 

So,  as  I  said,  I  wish  tonight  that  1  were  twins.  There  are  two 
men  running  now  who  have  come  up  through  almost  similar 
circumstances.  Each  one  is  the  president  of  a  district  and  each 
one  has  been  a  secretary.  1  have  known  Wilbert  Jackson  for 
some  years.  He  is  a  good  man,  as  good  a  man  as  there  is  in 
North  Carolina,  and  with  no  disparagement  to  Dr.  Paul  Jones, 
I  would  like  to  place  in  nomination  for  President,  Dr.  Wilbert 
Jackson,  for  1  feel  he  will  make  just  as  good  a  president  and 
maybe  a  little  better. 

Dr.  Watkins: 

Mr.  President,  and  members  of  the  Society:  1  love  both 
of  these  men,  and,  like  Dr.  Fleming,  1  wish  1  were  twins.  But 
I  want  the  privilege  of  seconding  the  nomination  of  Dr.  Wilbert 
Jackson,  our  most  efficient  Vice  President. 

President  Self : 

Are  there  any  further  nominations? 
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Dr.  L.  R.  Gorham: 

1  would  like  to  re-second  the  nomination  of  Dr.  Paul  Jones 
of  the  Fifth  District  for  this  office.  (Applause.)  He  is  a  real 
fellow  and  will  make  us  a  splendid  man.  He  is  a  young  man, 
constructive,  progressive,  forward-looking  in  dentistry.  He 
made  a  splendid  Secretary-Treasurer  of  the  Fifth  District  and 
the  best  President  w^e  have  had  since  we  organized  in  the  dis- 
trict. 1  take  great  pleasure  in  seconding  the  nomination. 
(Applause.) 

Dr.  A.  C.  Bone: 

1  would  just  like  to  re-second  again  the  nomination  of  Dr. 
Paul  Jones.  He  has  made  us  a  wonderful  president  and  a 
wonderful  secretary.    (Applause.) 

Dr.  Jiidd: 

Since  so  many  seconds  are  in  order,  1  happen  to  be  one  of 
those  who  doesn't  know  both  candidates.  1  have  had  no  per- 
sonal knowledge  of  Dr.  Jones  and  couldn't  speak  for  his  credit 
or  discredit;  in  fact,  1  wouldn't  if  I  could.  But  1  do  happen 
to  know  Dr.  Wilbert  Jackson,  and  I  would  like  to  say  a  word 
in  his  behalf.  1  don't  know  of  a  man  in  the  North  Carolina 
Dental  Society  that  1  would  rather  cast  my  vote  for  for  Presi- 
dent than  Dr.  Jackson.  He  is  a  real  man  as  well  as  a  real 
dentist. 

Dr.  Hall: 

A  year  ago  I  had  the  honor  of  being  nominated  President  of 
this  Society,  and  there  weren't  very  many  men  who  knew  me 
very  well,  1  don't  suppose,  from  the  vote  that  1  got.  (Laughter.) 
1  mean  by  that  that  1  was  elected,  and  if  you  had  known  me 
1  suppose  the  other  fellow  would  have  been  elected.  But  some 
fellow  suggested  that  the  two  candidates  stand  up  so  that  they 
could  be  seen,  and  we  stood  up.  A  friend  of  mine  told  me 
afterwards,  "Hall,  you  lost  twenty  votes  by  standing  up." 
(Laughter.) 

1  have  heard  a  number  of  men  ask  about  these  two  gentle- 
men who  have  been  nominated,  and  I  think  it  would  be  a  right 
good  idea  if  they  stood  up  so  that  we  could  see  them. 
(Laughter.)    Personally,  1  will  tell  you  now  that  I  am  going  to 
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vote  for  the  ugliest  man.  1  don't  know  either  of  them  very 
well,  and  1  am  going  to  vote  for  the  ugliest  because  that  is 
what  my  friends  did  when  I  was  elected. 

.  .  .  Dr.  Paul  Jones  and  Dr.  Wilbert  Jackson  arose.  .  .  . 
(Applause.) 

Dr.  Flemiiig: 

1  arise  to  a  point  of  personal  privilege.  I  don't  think  that 
any  member  of  this  Association  ought  to  get  up  and  advocate 
anything  crooked.  It  sounds  like  a  Pennsylvania  election.  If 
he  is  going  to  vote  for  the  ugliest  man  he  is  stuffing  the  ballot 
box.  They  will  both  be  voted  for.    (Laughter.) 

Dr.  Hall: 

If  someone  will  nominate  Dr.  Arthur  Fleming  I  will  vote  for 
him  because  he  is  the  ugliest  man  in  the  house.    (Laughter.) 

Dr.  Wheeler: 

During  the  twenty-seven  years  that  I  have  been  an  active 
member  of  this  Society,  I  have  always  had  my  eye  open  for  a 
man  that  I  could  vote  for  to  fill  the  highest  office  within  the 
gift  of  this  Society.  1  have  been  supplied  with  such  an  abun- 
dant number  that  at  times  it  has  been  a  difficult  choice.  Like 
my  friend  Dr.  Fleming,  I  have  often  wished  that  I  were  twins. 

I  have  been  watching  Dr.  Wilbert  Jackson  very  closely 
for  about  ten  years.  I  began  to  know  him  in  the  Society,  and 
I  have  watched  him  come  up  through  this  Society.  I  have 
watched  the  quiet  way  in  which  he  has  performed  the  duties 
that  have  been  given  to  him.  Whenever  he  has  been  asked  to 
do  anything  he  has  done  it  quietly,  gladly,  without  ostentation. 
I  have  always  felt  this  way  about  Jackson:  If  I  wanted  a 
thing  done  I  would  go  to  him  and  say,  "Will  you  do  this?" 
and  if  he  said,  "Yes,"  I  could  go  home  and  go  to  sleep  because 
I  knew  it  would  be  done. 

The  time  had  come  two  or  three  years  ago  when  we  felt 
this  man  ought  to  be  honored  by  this  Society,  and  that  is  why 
I  am  standing  here  before  you  tonight  and  saying  that  1  feel 
that  the  Society  will  not  do  itself  any  injury  and  will  do  itself 
a  great  compliment  by  electing  to  office  Dr.  Wilbert  Jackson. 
(Applause.) 
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Dr.  Bennett: 

In  order  that  we  may  get  this  thing  closed  tonight  I  make 
a  motion  that  the  nominations  be  closed. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

President  Self : 

I  shall  ask  the  Secretary,  Dr.  Dennis  Keel,  to  explain  the 
method  of  balloting. 

Secretary  Keel: 

Gentlemen:  You  who  were  with  us  last  year  in  Charlotte 
know  our  method  of  procedure  as  regards  voting.  We  changed 
our  plans  last  year. 

We  have  over  here  on  this  table  an  adding  machine.  Behind 
this  screen  here  there  are  three  adding  machines.  We  only  need 
two  of  those,  one  to  represent  each  of  the  men  who  have  been 
nominated.  The  men  will  pass  through  this  place  over  here 
and  will  be  tallied  by  that  adding  machine.  As  you  pass 
through  there  you  will  pull  the  lever  on  the  adding  machine 
for  the  man  that  you  want  to  vote  for.  There  will  be  a  man 
who  is  disinterested  in  this  election  entirely  behind  this  screen 
to  see  that  nobody  pulls  the  lever  twice,  and  to  see  that  he  pulls 
it  all  the  way  down.  If  you  don't  pull  it  all  the  way  down  it 
won't  record  }'0ur  vote.  The  number  of  men  who  are  registered 
on  this  machine  here  must  total  the  number  of  men  who  pulJ 
the  lever  on  these  machines  back  of  the  screen.  This  rope  here 
will  be  stretched  out  behind  Dr.  Self  and  myself,  and  as  the 
men  come  through  this  place  here,  they  come  in  back  this  way 
and  as  the  crowd  accumulates  this  rope  will  be  carried  on  back 
until  finally  it  gets  back  to  this  place  here  and  everybody  in  this 
room  will  have  voted  for  their  respective  candidates. 

There  are  people  in  this  room  who  are  not  entitled,  of 
course,  being  visitors.  We  will  ask  those  visitors  to  kindly  take 
the  back  seats,  because  the  men  here  are  not  going  to  let  any- 
body throuch  who  is  not  entitled  to  vote.  Of  course  we  know 
nobody  wants  to  do  that,  but  there  are  a  lot  of  visitors  and  to 
avoid  confusion  we  will  ask  them  to  take  the  back  seats. 

Only  the  members  of  the  North  Carolina  Dental  Society 
will  be  allowed  to  vote  in  this  election. 
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Dr.  Self  has  asked  me  to  announce  the  tellers.  They  are 
as  follows:  Dr.  E.  B.  Howie  is  the  chief  teller;  he  will  be  at 
this  place  here  and  will  pull  this  adding  machine  lever  every 
time  anybody  passes  through.  Dr.  J.  M.  Northington,  who  is 
a  physician,  of  Charotte,  editor  of  the  Southern  Medical 
Journal,  will  be  behind  this  screen,  and  will  inform  you,  if  you 
do  not  know  how  to  work  the  adding  machine.  There  is  no 
key  to  press;  the  only  thing  you  have  to  do  is  to  pull  that  lever. 
The  machines  will  be  set.  The  other  tellers  are  Dr.  S.  B.  Bivens, 
Dr.  T.  A.  Wilson,  of  Gastonia  and  Dr.  N.  P.  Maddux,  of 
Asheville. 

Before  we  start,  gentlemen,  I  will  ask  you  to  take  this  rope 
here,  stretch  it  across  there;  we  want  one  man  in  the  middle, 
one  on  the  end  and  one  about  two-thirds  of  the  way. 

.  .  .  The  delegates  proceeded  to  vote  for  President-Elect.  .  . 

Dr.  Howie: 

It  gives  me  pleasure  to  announce  the  result  of  the  election. 
There  were  145  votes  cast,  of  which  Dr.  Wilbert  Jackson 
received  55  and  Dr.  Paul  Jones  90.    (Applause.) 

Dr.  Wilbert  Jackson: 

Mr.  President:  It  might  be  of  interest  to  you  fellows  to 
know  that  you  have  elected  the  one  that  1  considered  possibly 
the  best  friend  that  1  have  in  the  North  Carolina  Dental 
Society.  I  am  sure  1  don't  have  any  better  friend  in  the 
Society  than  Dr.  Paul  Jones,  and  there  isn't  a  man  in  the 
Society  who  I  would  rather  have  beat  me  than  Dr.  Paul  Jones 
in  this  ballot.  1  want  to  assure  you  it  has  been  a  friendly  fight. 
So  far  as  Paul  Jones  and  1  are  concerned,  it  is  a  clean  fight. 
We  had  an  understanding  yesterday  morning  when  I  was 
apprised  of  the  fact  that  my  name  was  going  to  be  put  before 
this  convention,  we  had  a  gentleman's  agreement  that  if  Paul 
Jones  beat  me  1  would  be  just  as  big  a  Jones  man  as  he  would 
be  a  Jackson  man  if  I  had  beat  him. 

I  am  happy  to  be  the  first  man  to  congratulate  him  upon  his 
election,  and  1  want  to  assure  you  in  the  name  of  John  Johnson, 
1  am  a  Democrat.    (Laughter  and  applause.) 
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1  want  to  make  the  motion  that  the  election  of  Paul  Jones 
be  made  unanimous. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

President: 

The  next  in  order  is  nominations  for  Vice  President. 

Dr.  Martin  J .  Fleming: 

I  happen  to  be  very  unsuccessful  in  picking  a  President, 
though  most  of  these  men  are  good  friends  of  mine,  and  I 
believe  Dr.  Jackson  is  relieved  that  the  burden  falls  on  Dr. 
Jones,  and  1  believe  Dr.  Jones  feels  the  reverse.  Not  being  a 
good  picker  there,  1  believe  I  can  name  a  man  for  Vice  Presi- 
dent who  will  satisfy  everybody  in  this  Society. 

1  nominate  for  Vice  President,  Dr.  D.  E.  McConnell,  of 
Gastonia. 

.  .  .  The  motion  was  seconded  by  Dr.  J.  H.  Wheeler.  .  . 

President  Self : 

Are  there  any  further  nominations. 

Dr.  Hall: 

1  would  like  to  nominate  Dr.  "Tom"  Wilkins,  of  Gastonia 
for  Vice  President  of  this  Society. 

.  .  .  The  nomination  was  seconded. 

President  Self : 

Are  there  any  further  nominations?  If  not,  I  declare  the 
nominations  closed  and  we  will  proced  to  ballot. 

.  .  .  The  delegates  proceeded  to  vote.  ... 

President  Self : 

Dr.  Howie  will  announce  the  returns. 

Dr  Howie: 

Gentlemen,  it  gives  me  pleasure  to  announce  that  134  votes 
were  cast,  of  which  Dr.  McConnell  received  73  and  Dr. 
Wilkins  61. 
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President  Self: 

Dr.  McConnell  having  received  the  majority  of  votes,  I 
declare  him  elected. 

We  will  now  have  nominations  for  Secretary-Treasurer. 

Dr.  Minges: 

Mr.  President  and  gentlemen  of  the  North  Carolina  Dental 
Association:  1  rise  to  my  feet  to  exercise  a  rare  privilege, 
possibly  the  greatest  privilege  I  have  enjoyed  since  being  a 
member  of  this  Society.  In  exercising  that  privilege  1  feel  that 
I  am  rendering  the  North  Carolina  Dental  Society  a  real  service. 
That  privilege,  gentlemen,  is  none  other  than  placing  in  nomi- 
nation the  name  of  Dr.  Dennis  Keel  to  succeed  himself  as 
Secretary-Treasurer  of  this  Society. 

I  could  dwell  for  hours  on  the  many,  many  things  that  Dr. 
Keel  has  accomplished  during  his  service  to  this  Society.  That 
is  not  necessary,  gentlemen;  we  all  know  his  record. 

I  will  mention  one  or  two  specific  points.  Prior  to  the  time 
that  Dr.  Keel  went  into  office  as  Secretary,  we  received  our 
State  Bulletin  semi-annually,  it  being  paid  for  out  of  the 
meager  depleted  funds  of  our  Society.  Since  Dr.  Keel  has  been 
Secretary,  we  receive  our  Bulletin  four  times  each  year,  and 
the  beauty  about  the  whole  proposition  is  that  Dr.  Keel, 
through  dint  of  hard  work,  has  sold  advertising  to  the  extent 
that  he  not  only  makes  the  Bulletin  support  itself,  but  he  has 
practically  paid  the  expenses  for  publishing  our  yearly  pro- 
ceedings. 1  am  not  familiar  with  the  charges  publishers  make 
for  this  sort  of  service  and  this  amount  of  work.  1  hazard  to 
guess,  however,  that  it  will  be  in  excess  of  $1,000.  Gentlemen, 
that  is  placing  our  Society  on  a  firm  financial  basis. 

If  you  will  excuse  a  personal  reference,  1  will  say  it  was 
my  extreme  pleasure  to  serve  as  district  secretary  under  Dr. 
Keel.  Any  information  that  1  wanted,  any  guidance  that  I 
needed,  was  just  as  close  to  me  as  my  desk.  I  only  had  to  sit 
at  my  desk  and  drop  him  a  line,  and  by  return  mail  1  received 
the  information  which  1  wanted. 

Gentlemen,  a  man  with  a  record  like  this  does  not  need  to 
be  commended  to  you  further.  It  gives  me  great  pleasure  to 
nominate  Dr.  Dennis  Keel  to  succeed  himself  as  Secretary- 
Treasurer  of  this  Society.    (Applause.) 
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Dr.  Howie: 

In  view  of  the  wonderful  service  that  Dr.  Dennis  Keel  has 
rendered  this  Society,  1  move  that  the  rules  be  suspended  and 
that  the  President  be  instructed  to  cast  the  unanimous  vote 
of  the  Society  for  Dr.  Keel. 

.  .  .  The  motion  was  seconded.  .  .  .  (Applause.) 

Dr.  Phin  Norton: 

When  I  rose  it  was  only  to  second  what  Dr.  Howie  has  just 
done.  There  isn't  a  man  who  has  understood  the  secretaryship 
quite  so  well  as  Dr.  Dennis  Keel.  As  has  been  said,  if  you  want 
any  information,  all  you  have  to  do  is  to  write  him  and  you 
will  get  a  return  reply  at  once.  He  has  everything  at  his 
fingertips.  1  don't  think  we  could  do  better  than  elect  Dr. 
Dennis  Keel  to  succeed  himself. 

.  .  .  The  motion  was  carried.  ,  .  . 

Secretary  Keel: 
I  thank  you. 

Pfesident  Self: 

The  next  in  order  is  nominations  for  two  members  of  the 
Board  of  Dental  Examiners.  That  must  be  done  by  written 
ballot. 

Dr.  Branch: 

Mr.  President,  I  want  to  talk  just  about  a  half-minute.  The 

first  is  the  job  and  the  second  is  the  man.  Now,  the  man  is 
Dr.  Joe  Betts,  and  the  job  is  that  of  examiner. 

1  don't  know  of  anything  that  is  quite  as  important  as  the 
member  of  the  Examining  Board,  and  right  at  this  particular 
time,  of  all  times  that  is  true. 

Some  years  ago,  1  don't  know  just  how  far  back,  but  the 
idea  when  this  was  adopted  by  this  meeting,  that  is,  having 
men  elected  as  members  of  the  Board,  two  each  year,  was  that 
it  was  done  in  order  to  keep  its  power  and  direction  in  the 
hands  of  older  heads.  It  was  not  just  a  fairy  story  or  a  dream, 
but  it  was  conceived  for  your  protection  and  mine,  and  for  the 
protection  of  the  people  of  the  state.    Do  we  need  that  pro- 
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tection?  We  are  bound  to  admit  that  we  do.  North  Carolina 
is  in  the  limelight  as  it  never  has  been  before.  There  are  men 
from  all  four  quarters  of  the  earth  who  would  like  to  practise 
in  this  state.  They  are  deserving  men  and  they  are  men  who 
are  worthy  and  well  qualified,  and  if  they  meet  those  require- 
ments they  can  pass  the  examination  and  find  a  Vv'elcome  in 
this  state;  but  if  they  are  not  up  to  those  requirements,  it  is 
our  duty  that  they  be  not  admitted  to  practise  in  this  state. 
1  have  all  respect  for  every  man  on  the  Examining  Board, 
and  if  there  has  been  any  man  suggested  to  succeed  Dr.  Betts 
on  this  Board  1  haven't  heard  it  mentioned.  1  say  what  1  am 
saying  now,  not  so  much  to  have  you  re-nominate  Dr.  Betts, 
but  I  am  saying  it  as  a  tribute  to  what  he  has  done,  what  he  is 
doing,  and  what  he  will  continue  to  do  for  the  good  and  the 
protection  of  our  profession  in  this  state,  and  for  that  reason 
1,  for  one,  would  be  glad  to  see  him  succeed  himself,  and  I 
nominate  Dr.  Betts. 

Dr.  Hall: 

Mr.  President,  ladies  and  gentlemen  of  the  North  Carolina 
Dental  Society:  It  grieves  me  very  much  to  differ  with  my 
friend  Dr.  Branch.  We  have  been  friends  for  many  years,  and 
1  will  not  differ  with  him  in  a  great  respect.  1  agree  with  you 
that  Dr.  Betts  has  made  a  good  member  of  the  Board.  He  has 
served  for  us  many  years  and  has  been  a  good  member  of  the 
Board.  But  I  believe,  Mr.  President,  we  ought  to  have  some 
young  blood  not  only  on  the  Board  but  as  officers  of  the  North 
Carolina  Dental  Society,  and  1  want  to  nominate  to  succeed  Dr. 
Betts  a  young  man  who  is  a  credit  to  the  profession  of  dentistry 
of  North  Carolina,  and  he  is  a  credit  to  the  state  of  North 
Caorlina  as  a  citizen. 

I  want  to  nominate  Dr.  Ralph  Jarrett,  of  Charlotte. 

Dr.  J.  N.  Johnson: 

It  grieves  you  all  to  have  me  appear  before  you  here.  It 
grieves  me  more  to  differ  with  my  illustrious  friend  who  has 
just  preceded  me.  Dr.  Hall.  I  believe  sincerely  in  young  blood. 
We  can  put  that  on  the  Board  or  we  can  put  it  in  a  barrel,  but 
you  need  one  old  rat  in  every  barn — begging  your  pardon, 
Joe,  that  isn't  a  comparison  at  all.    1   am  m.erely  stating  the 
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fact  that  the  old  rats  stay  in  the  barn  and  the  young  rats  get 
caught  by  the  cat. 

1  don't  see  that  it  would  be  of  any  particular  benefit  to 
make  a  change  as  far  as  Joe  is  concerned  at  this  particular 
moment,  the  reason  being  the  fact  that  we  have  just  injected 
considerable  young  blood  on  the  Board  and  Joe  is  making  a 
microscopic  examination  of  it  and  he  tells  me  it  is  fine.  Of 
course  it  is  a  good  thing  to  put  on  some  more,  but  just  at 
this  particular  time  1  think  not,  and  1  want  to  second  the 
nomination  of  my  friend  Joe  Betts. 

President  Self : 

Are  there  any  further  nominations?  if  not,  I  will  declare 
the  nominations  closed  and  you  will  proceed  to  ballot. 

.  .  .  The  delegates  proceeded  to  vote.  .  .  . 

President  Self: 

Dr.  Howie  will  announce  the  result. 

Dr  Howie: 

Fellows,  it  gives  me  pleasure  to  announce  that  138  votes 
were  cast.  Dr.  Betts  receiving  109  and  Dr.  Jarrett  29. 
(Applause.) 

President  Self : 

Dr.  Betts  having  received  the  majority  of  votes  cast  I 
declare  him  elected  as  a  member  of  the  Examining  Board. 

We  will  now  have  nominations  for  one  more  member  of 
the  State  Board  of  Dental  Examiners. 

Dr.  Olive: 

I  hardly  think  it  is  necessary  for  you  to  raise  the  curtain — 
I  don't  think  there  will  be  any  opposition  to  the  man  that  I 
want  to  nominate  to  succeed  himself.  This  is  a  man  who  has 
been  on  the  Examining  Board  for  a  long  time  and  he  has  had 
enough  experience  to  help  out  with  the  work  of  the  Board  of 
Dental  Examiners.  Of  all  the  men  I  have  ever  known  in  my 
life,  I  don't  know  of  a  more  conscientious  man,  a  better  man, 
or  a  more  efficient  man  than  Dr.  W.  T.  Martin.  He  is  a  man 
with  whom  1  practised  in  a  neighboring  town,  and  I  have  also 
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found  him  to  be  a  very  conscientious  and  efficient  for  this 
position. 

I  take  great  pleasure  in  nominating  Dr.  W.  T.  Martin  to 
succeed  himself  as  a  member  of  the  Board  of  Dental  Examiners. 
(Applause.) 

Dr.  Spurgeon: 

Having  served  on  the  Board  with  Dr.  Martin  for  a  number 
of  years,  it  gives  me  great  pleasure  to  second  the  nomination. 
I  know  the  work  he  has  done  and  1  know  the  work  he  will  do. 

President  Self: 

Are  there  any  further  nominations? 

Dr.  Hall: 

1  move  the  nominations  be  closed  and  that  Dr.  Martin  be 
elected  by  acclamation. 

.  .  .  The  motion  was  seconded  and  carried.  ... 

President  Self: 

I  will  ask  the  Secretary  to  cast  the  vote  of  the  Society  as 
instructed. 

Secretary  Keel: 

Gentlemen,  it  gives  me  great  pleasure  to  cast  the  entire  vote 
of  this  Society  for  Dr.  \V.  T.  Martin  to  succeed  himself  as  a 
member  of  the  Board  of  Dental  Examiners.  (Applause.) 

President  Self : 

The  next  in  order  is  the  election  of  three  delegates  and 
three  alternates  to  the  American  Dental  Association.  We  will 
hear  nominations. 

Dr.  Johnson: 

1  would  like  to  put  in  nomination  the  name  of  Dr.  E.  B. 
Howie,  of  Raleigh. 

Dr.  Lineberger: 

1  would  like  to  nominate  our  retiring  president.  Dr.  Self. 
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Dr.  Beam: 

I  would  like  to  nominate  Dr.  C.  E.  Minges,  of  Rocky 
Mount. 

President  Self: 

Are  there  any  further  nominations? 

Dr.  Martin  J.  Fleming: 

As  I  understand  the  change  that  we  voted  on,  I  believe  we 
recommend  one  for  three  years,  one  for  two  years,  and  one  for 
one  year.  That  was  accepted.  If  that  is  true,  I  would  like  to 
place  in  nomination  for  the  three-year  term  Dr.  J.  H.  Wheeler, 
the  incoming  President. 

Dr.  Wheeler : 

1  am  going  to  ask  Dr.  Fleming  to  please  recall  that  nomina- 
tion. I  just  don't  feel  like  sitting  through  the  House  of  Dele- 
gates. It  is  too  much  hard  work.  You  will  have  to  excuse  me. 
If  you  will  withdraw  my  name  1  will  thank  you.  I  frankly 
don't  want  it. 

Dr.  Fleming: 

I  refuse  to  withdraw  it,  Mr.  President.  He  must  sacrifice 
that  much  for  the  goal. 

President  Self : 

Are  there  any  further  nominations? 

I  will  ask  Dr.  Wilbert  Jackson  to  take  the  Chair. 

...  Dr.  Jackson  assumed  the  Chair.  .  . 

Chairman  Jackson: 

Gentlemen,  you  have  four  nominations.  According  to  the 
decision  of  the  House  of  Delegates  this  afternoon,  we  must 
elect  three  men:  one  for  three  years,  one  for  two  years,  and  one 
for  one  year.  The  one  receiving  the  highest  number  of  votes, 
if  it  is  agreeable,  will  be  the  three-year  delegate,  the  one  receiv- 
ing the  second  highest  number  will  be  the  two-year  delegate, 
and  the  one  receiving  the  third  highest  will  be  the  one-year 
delegate.  The  other  three  will  be  alternates.  We  want  two 
more  nominations. 
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Dr.  Hall: 

I  want  to  nominate  Dr.  Phin  Horton. 

Chairman  Jackson: 

One  more  nomination.    It  takes  six. 

Dr.  A.  M.  Schulti: 

I  would  like  to  nominate  Dr.  E.  A.  Branch. 

Dr.  Bejinett: 

1  move  the  nominations  be  closed. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

Chairman  Jackson: 

You  are  to  vote  for  three  men  Those  receiving  the  three 
highest  will  be  delegates  and  the  three  lowest  will  be  alternates. 

.  .  .  The  delegates  proceeded  to  vote.  .  .  . 

Chairman  Jackson: 

Dr.  Maddux  will  give  the  results. 

Dr.  Maddux: 

Dr.  Howie  received  94  votes;  Dr.  Self,  57;  Dr.  Minges,  33; 
Dr.  Wheeler,  65;  Dr.  Phin  Horton,  29;  Dr.  Branch  41. 

Dr.  Howie,  Dr.  Self,  and  Dr.  Wheeler,  are  the  three  highest. 
They  will  be  delegates,  and  the  other  three  will  be  alternates. 
Dr.  Howie  is  highest  and  will  be  the  three-year  delegate;  Dr. 
Wheeler  is  second,  and  will  be  the  two-year  delegate;  and  Dr. 
Self  is  third  and  will  be  the  one-year  delegate. 

Chairman  Jackson: 

It  is  my  pleasure  to  present  at  this  time  Mr.  George  A. 
Riddick,  of  Richmond,  Virginia,  who  will  talk  for  five  or  ten 
minutes  on  Professional  Liability  from  an  educational  stand- 
point.   (Applause.) 

Mr.  President  and  Members  of  the  North  Carolina  Dental  Society: 

1  am  more  than  glad  to  be  with  you  this  evening  for  the  purpose  of 
discussing  with  you  the  subject  alloted  me  by  your  secretary.  While  the 
selection  of  myself  as  the  leader  of  this  discussion  is  probably  open  to 
criticism,  the  subject  agreed  upon  is  certainly  above  criticism,  and  indi- 
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cates  very  clearly  the  progressiveness  of  your  officers  and  their  interest 
in  your  organization  as  a  whole. 

The  subject  for  discussion  consists  of  two  separate  and  distinct  phases. 
First,  and  most  important  to  my  mind,  is  the  necessity  for  carrying 
malpractice  insurance  in  adequate  limits  of  liability  to  prevent  a  possible 
monetary  loss  to  you  as  a  result  of  claims  or  suits  brought  against  you 
for  error,  or  mistake  arising  out  of  and  in  the  course  of  your  profes- 
sional practice,  and 

Second.  The  responsibilit}'  placed  upon  you  for  the  keeping  of 
accurate  records  in  connection  with  the  treatment  of  your  patients  which 
will  render  you  less  hable  to  suit,  or  if  sued,  will  materially  aid  in  the 
defense  of  such  suit,  and  with  your  permission,  both  phases  will  be 
given  consideration  in  the  discussion. 

Damage  suits  for  alleged  malpractice  for  error  or  mistake  are  the 
bane  of  the  medical  profession.  No  practitioner,  however  skillful,  con- 
scientious or  careful  he  may  be,  or  however  impeccable  his  record,  is 
exempt  from  the  danger  of  being  unexpectedly  involved  in  a  law  suit. 
Even  though  such  suits  are  based  on  groundless  charges  for  the  purpose 
of  obtaining  money  for  alleged  injuries,  it  is  often  difficult  to  disprove 
them,  and  even  if  successful,  it  involves  considerable  expense.  Again, 
even  if  the  dentist  is  convinced  of  having  handled  a  case  according  to 
the  highest  standard  of  his  profession  he  cannot  avoid  the  publicity  and 
expense  of  a  damage  suit. 

A  practitioner  was  never  in  more  danger  of  being  sued  for  damage 
than  he  is  today,  and  for  the  past  several  years  the  number  of  local, 
county,  and  state  associations  have  been  faced  with  the  problem  of 
meeting  the  burdensome  cost  of  an  increased  number  of  malpractice 
suits.  Many  of  the  claims  are  brought  by  patients  for  the  purpose  of 
securing  a  final  settlement  based  upon  the  nuisance  value.  Such  settle- 
ments are  detrimental  to  the  profession  as  a  v/hole.  One  compromise 
settlement  invites  another,  and  the  seriousness  of  the  situation  is  recog- 
nized and  admitted  by  the  members  of  the  profession,  and  the  various 
societies  urge  cooperation  among  the  members,  not  only  in  defense  of 
their  individual  reputation,  but  in  defense  of  the  entire  profession. 

To  be  effective  such  cooperation  must  be  based  on  a  simple  work- 
able plan  as  well  as  an  inexpensive  one,  and  to  that  end  the  following 
suggestions  are  offered,  and  if  followed  by  the  individual  practitioner 
will  go  far  toward  rendering  him  less  liable  to  suits,  or  if  sued,  mate- 
rially aid  him  in  the  defense  of  such  action.  A  few  of  these  suggestions 
are  offered  for  your  consideration: 

First.  Complete  and  accurate  records  of  each  patient  treated. 
Testimony  from  records  is  positive  and  not  susceptible  to  refutation. 

Second.  In  those  instances  where  a  patient  does  not  follow  the 
dentist's  directions,  a  statement  to  this  effect  should  be  written  by  the 
dentist,  and  signed  by  the  patient,  and  if  possible,  a  witness  as  well. 

This  subject  has  to  do  with  those  instances  when  a  patient  for  one 
reason  or  another  refuses  hospital  treatment.  X-ray  examination,  or 
consultation  as  suggested  by  the  dentist.  If  a  statement  of  this  nature 
is  secured  in  the  event  of  a  suit,  the  defendent  has  evidence  other  than 
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his  work  to  support  his  defense,  and  the  jury  which  may  be  in  sympathy 
with  the  plaintilT  is  not  called  upon  to  determine  the  question  of  verac- 
ity between  the  patient  and  the  practitioner. 

Third,  in  the  event  it  becomes  necessary  to  use  legal  measures  for 
the  collection  of  a  bill,  it  is  suggested  that  such  measures  be  not  started 
until  three  years  after  the  last  service  was  rendered.  A  threat  or  actual 
suit  for  damages  ofttimes  follows  an  effort  to  collect  a  just  bill.  If  three 
years  is  allowed  to  elapse  before  a  bill  is  pressed  it  will  allow  North 
Carolina  statute  of  limitatron  in  all  tort  cases  to  expire,  and  it  is  believed 
a  suit  cannot  then  be  successfully  prosecuted. 

Fourth.  The  fact  that  a  dentist  is  carrying  malpractice  insurance 
should  be  considered  a  private  matter,  and  for  his  own  protection,  this 
fact  should  not  be  divulged  to  disinterested  parties,  in  fact  a  dentist 
should  be  chary  in  his  remarks  regarding  patients  of  his  own  or  of 
others. 

It  cannot  be  too  often  emphasized  that  the  great  majority  of  mal- 
practice suits  are  due  to  careless  talking  on  the  part  of  the  dentist; 
furthermore  in  each  case  where  a  suit  is  threatened,  that  information 
should  be  promptly  transmitted  to  the  company  protecting  him,  or  to 
the  Defense  Committee  of  his  society  for  prompt  action,  and  the  case 
be  not  discussed  except  with  the  Committee  on  Defense,  or  an  attorney 
designated  by  the  insurance  company. 

Where  the  above  suggestions  have  been  followed,  they  have  proven 
of  untold  help  in  defending  the  practitioner  against  unjust  claims,  and 
1  can  see  no  reason  why  an  adherence  to  this  procedure  would  not  be 
of  the  same  value  to  the  members  of  this  Society. 

The  necessity  of  carrying  malpractice  insurance  under  group  form 
contract  issued  to  your  society  has  been  fully  realized  by  some  200  of 
your  present  members.  The  Aetna  Company  having  issued  a  Group 
Contract  in  the  name  of  your  society  at  your  request,  and  this  contract 
is  held  by  the  secretary  of  your  organization.  It  seems  almost  unneces- 
•sary  to  emphasize  the  importance  of  protecting  yourself  against  possible 
loss  by  taking  advantage  of  the  coverage  afforded  under  this  group 
policy  contract. 

You  of  course  appreciate  that  with  the  assets  of  a  company  as  large 
as  the  Aetna,  there  can  be  no  possible  loss  to  you  in  the  event  an  action 
is  brought  against  you  for  malpractice,  error  or  mistake,  whether  such 
claim  is  just  or  unjust,  and  the  total  cost  to  you  for  this  protection  in 
limits  of  110,000^130,000  is  only  $15.00  per  annum. 

If  you  have  not  already  taken  advantage  of  the  opportunity  of 
securing  this  protection,  we  would  suggest  that  you  do  so  at  once,  and 
close  the  possibility  of  loss  to  you  by  such  action. 

Chairman  Jackson: 

On  behalf  of  the  North  Carolina  Dental  Society  I  wish  to 
thank   Mr.   Riddick. 

At  this  time  I  will  be  pleased  to  recognize  Dr.  Johnson, 
who  will  give  us  the  report  on  the  Extension  Course  Committee. 
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Dr.  J.  N.  Johnson: 

This  is  a  very  voluminous  report.  I  am  not  going  to  read 
it  all,  but  just  give  you  a  sketch  of  what  has  been  accomplished 
during  1928. 

REPORT  OF  THE  1928  POSTGRADUATE  EXTENSION  COURSE 
IN  DENTISTRY 

The  first  postgraduate  course  arranged  for  the  dentists  of  the  state 
was  offered  during  the  summer  of  1928  and  was  the  result  of  a  coopera- 
tive effort  on  the  part  of  the  North  Carolina  Dental  Society  North- 
western University  Dental  School  and  the  University  of  North  CaroHna 
Extension  Division. 

The  state  was  divided  into  five  zones,  with  centers  at  Greenville 
Raleigh,  Greensboro,  Winston-Salem,  and  Charlotte.  The  Executive 
Committee  of  the  North  Carolina  Dental  Society,  working  with  a  repre- 
sentative of  the  University  Extension  Division,  planned  the  course  being 
guided  by  the  replies  to  a  questionnaire  which  had  been  submitted  to 
the  members  of  the  society.  The  school  from  which  the  instructors 
were  to  be  secured  was  decided  upon  by  the  Executive  Committee. 
Local  committees  on  organization  and  arrangement  were  appointed  for 
the  various  centers.  Newspaper  stories,  announcements  at  district  and  state 
meetings,  and  mimeographed  material  mailed  to  the  Society's  members 
were  the  methods  employed  to  get  the  necessary  information  regarding 
the  classes  before  the  dentists. 

_  Dean  Arthur  D.  Black,  of  Northwestern  University  Dental  School 
in  collaboration  with  the  Executive  Committee  of  the  North  Carolina 
Dental  Society,  determined  the  final  selection  of  subjects  and  approved 
the  content  of  the  lectures.  The  instructors  were  suggested  by  Dean 
Black,  subject  to  approval  by  the  committee. 

Ten  instructors  were  used,  each  one  spending  a  week  in  the  state 
and  giving  a  lecture,  illustrated  by  the  use  of  models  and  lantern  slides, 
in  each  of  the  five  centers.  The  following  subjects  were  offered  during 
the  course  of  the  ten  weeks: 

Subject  1928  Course  Instructor 

1.  Vincent's  Angina  and  Other  Diseases  of  the  Soft  Tissue 

of  the  mouth,  including  syphilis Edward  H.   Hatton,  IVI    D 

2.  Treatment  of  impacted  teeth Charles  W.  Freeman,  D.  D.  S. 

3.  Minor  Surgical   Operations  with   especial   attention   to 

the  Fractures  of  Mandible Joseph   E.  Schaefer,  M.  D.,  D.  D  S 

4.  Pathology  and  Surgical  Treatment  of  Pyorrhea 

^    „     ,    ,  G.  R.  Hundquist,  D.  D.  S. 

'?.  Pathology  and  Surgical  Treatment  of  Acute  and 

Chronic  Alveolar  Abscesses Frederick  W.  Merrifield,  D.  D.  S 

6.  Partial  Dentures,  Crowns,  and  Bridge  Work,  Loren  D.  Sayre,  D.D.S. 

7.  Gold  Inlay  Technique 
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8.  Porcelain  Jacket  Crowns Stanley  D.  Tylman,  D.  D.  S. 

9.  Removable  Bridge  Work 

10.  Dental  Foci  of  Infection,  Their  Treatment  and 

Prevention Arthur  D.  Black,  M.  D.,  D.  D.  S. 

Statistics  of  the  1928  Postgraduate  Dental  Course 
The  records  show  that  139  dentists  were  enrolled  in  the  five  classes. 
These  men  came  from  52  towns,  and  from  40  of  the  100  counties  of  the 
state.  Of  these  139  men,  81  were  not  residents  of  the  cities  where  the 
classes  were  held  but  traveled  a  total  of  61,320  miles  to  receive  the 
instruction. 

Statistics  of  Postgraduate  Dental  Course,  Summer  1928 
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Charlotte    22  13  7  7  314mi  6084  95% 

Greensboro  24  16  5  4  209mi  4060  94% 

Greenville   27  3  12  11  !  1. 4mi  22010  95% 

Raleigh    43  12  19  10  1130mi  21418  94% 

Winston-Salem    ....  23  14  9  8  432mi  7748  93% 

Total  5   I39  58  52  40  326',)mi  61320  94% 

These  figures  show  an  average  attendance  of  94  per  cent. 

A  comparison  of  the  attendance  records  reveal  the  following  facts: 

78  dentists  attended  all  of  the  10  meetings. 

42  dentists  attended  9  of  the  meetings. 

16  dentists  attended  8  of  the  meetings. 
3  dentists  attended  7  of  the  meetings. 

There  is  no  way  of  measuring  objectively  the  good  derived  by  the 
men  attending  the  classes.  The  concensus  of  opinion  was  that  the 
instruction  was  of  a  high  type  and  the  course  of  immediate  practical 
aid  to  the  men  in  their  practice.  Some  of  the  more  indirect  results  noted 
are:  a  feeling  of  solidarity  in  the  profession  because  of  the  frequent 
gathering  together  of  its  members;  a  vital  feeling  of  fellowship  and 
good  will;  a  close  coordination  of  instruction  and  practice;  and  an 
inspiration  to  practice  on  the  highest  level  possible. 

Certificates  of  attendance  were  awarded  to  those  attending  a  majority 
of  the  meetings.  The  lectures  were  printed  and  distributed  to  mem- 
bers of  the  classes. 

Financially  the  course  was  successful.  All  expenses  were  met  by  a 
tuition  charge  of  thirty  dollars.    Therefore  a  refund  of  ten  dollars  was 
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made  to  each  member  who  enrolled  and  paid  the  original  fee  of  forty 
dollars. 

PRELIMINARY  REPORT  OF  THE  1929  POSTGRADUATE 
DENTAL  COURSE 

The  success  of  the  experiment  made  during  the  summer  of  1928 
assured  the  continuance  of  the  plan,  subject  to  certain  modifications. 
It  was  apparent  that  the  work  could  be  improved  by  the  placing  of 
greater  emphasis  on  the  clinical  phase  of  the  course.  Furthermore,  it 
was  deemed  advisable  to  abandon  the  weekly  schedule  and  substitute 
instead  a  series  of  ten  monthly  meetings,  beginning  in  January  and 
running  consecutively  with  the  exception  of  the  summer  months  of 
July  and  August. 

The  results  of  a  questionnaire  sent  out  by  the  committee  to  those 
taking  the  1928  course  guided  the  committee  in  the  choice  of  the  topic 
to  be  taken  up.  The  committee  decided  to  retain  cooperative  relation- 
ship with  Northwestern  University  Dental  Scnool  by  having  that  insti- 
tution furnish  instructors  for  a  majority  of  the  subjects.  It  was  thought 
wise,  however,  to  bring  in  two  men  not  identified  with  Northwestern 
University  who  were  outstanding  in  certain  fields. 

The  course  was  presented  at  the  five  district  meetings  in  the  fall 
and  the  response  of  those  interested  in  taking  the  course  far  exceeded 
the  committee's  expectations. 

The  location  of  the  centers  is  the  same  as  last  year.  Each  class  is 
divided  into  two  sections  and  the  clinic  is  repeated  in  the  afternoon 
so  that  more  individual  instruction  can  be  given.  The  lectures  are 
given  at  night  to  the  combined  class. 

The  subjects  offered  are  as  follows: 

January:  Novocain,  Anethesia,  Extractions — Dr.  S.  W.  Clark. 

February:  Gold  Foil,  and  Amalgam  Filling  Technio — Dr.  Robert 
E.  Blackwell. 

March:     Surgical  Treatment  of  Pyorrhea — Dr.  G.   R.  Lundquist. 

April:   Practice   Management — Dr.  Arthur  D.   Black. 

May:     Pulp  Treatment  Technic — Dr.   Harold  G.  Ray. 

June:  Children's  Dentistry — Dr.  F.  B.  Rhobotham. 

September:  Materia  Medica  and  Therapeutics — Dr.  James  E. 
Aiguier,  Philadelphia. 

October:  Gold  Inlay  Technic — Dr.  Abbot  John  Irving,  New  York 
City. 

November:  Denture  Impressions,  Modeling  Compound  Technic — 
Dr.  R.  O.  Schlosser. 

December:     Bridge  Work  and  Partial  Denture — Dr.  L.  D.  Sayre. 

Enrollment  Statistics  of  1929  Course 

Charlotte    26 

Greensboro    27 

Kinston    34 
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Raleigh  43 

Winston-Salem    15 

Total  enrollment   145 

The  fee  for  the  course,  including  the  clinical  period,  is  $40. 

Dr.  Lineberger: 

I  move  the  report  be  adopted. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

Chairman  Jackson: 

I  will  now  entertain  an  invitation  for  the  next  meeting  of 
the  North  Carolina  Dental  Society. 

Dr.  Lmeberger: 

Mr.  President:  Before  any  invitation  is  brought  forward 
I  might  make  a  little  report  at  this  time. 

About  ten  days  ago,  President  Self  called  me  over  long 
distance  and  asked  me  if  1  would  meet  with  the  Medical 
Council  at  their  meeting  in  Raleigh  at  that  time  relative  to  a 
joint  session  between  the  North  Carolina  Medical  Society  and 
the  North  Carolina  Dental  Society,  at  Pinehurst  next  year. 
The  North  Carolina  Medical  Society  has  extended  us  that 
invitation. 

However,  I  have  several  facts  leading  up  to  that  that  I 
would  like  to  place  before  this  body  at  this  time. 

This  is  a  letter  that  1  have  mailed  to  Dr.  McBrayer,  the 
Secretary  of  the  North  Carolina  Medical  Society,  on  June  4, 
the  day  following  the  meeting  in  Raleigh. 

June  4,  1929. 
Dr.  L.  B.  McBrayer,  Secretary, 
North  Carolina  Medical  Society, 
Southern  Pines,  N.  C. 

Dear  Dr.  McBrayer:  Below  1  am  setting  forth  some  of  the  facts 
which  1  received  at  the  meeting  yesterday  relative  to  the  proposed 
joint  meeting  of  the  North  Carolina  Medical  Society  and  the  North 
Carolina  Dental  Society.  If  I  am  in  error  in  any  particular  1  would 
appreciate  your  correction. 

The  North  Carolina  Medical  Society  extends  to  the  North  Caro- 
lina Dental  Society  an  invitation  to  meet  with  them  in  a  joint  annual 
session  in  Pinehurst,  April  28,  29,  30,  1930. 

There  will  be  one  joint  session,  this  session  to  be  held  Tuesday 
morning.    All  other  meetings  of  both  Societies  will  be  held  separately. 
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Members  of  both  societies  may  attend  all   meetings,  business  sessions 
excepted. 

Entertainment  of  ladies  and  other  entertainments  to  be  arranged 
jointly. 

All  details  and  final  arrangements  are  to  be  left  to  the  Se:retaries 
of  the  two  Societies,  working  in  conjunction  with  the  Councillors  of 
the  North  Carolina  Medical  Society  and  the  Executive  Committee  of 
the  North  Carolina  Dental  Society. 

Trusting  1  may  have  your  reply  in  the  next  few  days,  so  I  may 
present  this  invitation  to  our  membership  on  next  Tuesday,   I   am, 

Fraternally  yours, 

H.    O.    LiNEBERGER. 

Dr.  Lineberger: 

Those  are  the  facts  that  I  have  gathered,  and  here  is  the 
letter  under  date  of  June  6,  from  Dr.  McBrayer. 

June  6th,   1929. 
Dr.  H.  O.  Lineberger, 
Raleigh,  North  Carolina. 

My  dear  Dr.  Lineberger:  Your  letter  of  June  4th  received,  for 
which  1  thank  you. 

All  the  paragraphs  in  your  letter  are  correct  except  the  entertain- 
ment of  the  ladies  and  other  entertainments  should  of  course  be  arranged 
jointly,  but  1  have  nothing  whatever  to  do  with  the  arrangement  of 
the  entertainments  except  to  see  that  they  do  not  interfere  with  the 
meetings  of  the  Society. 

The  chairman  of  our  Entertainment  Committee  is  Dr.  W.  C. 
Mudgett,  Southern  Pines,  and  the  entertainment  is  entirely  within  his 
hands,  so  the  Chairman  of  your  Entertainment  Committee,  whoever  he 
may  be,  would  have  to  take  this  matter  up  with  Dr.   .Mudgett. 

Very  truly  yours 
L.   B.   McBrayer,  Secretary-Treasurer. 

Dr.  Lineberger: 

Today,  gentlemen,  1  have  received  this  letter  from  A'lr.  Tufts, 
at  Pinehurst. 

Dr.  H.  0.  Lineberger, 
Oceanic  Motel, 
Wrightsville  Beach,  N.  C. 

Dear  Sir:  Dr.  Henderson  has  been  in  to  see  rre  several  times  about 
having  the  dentist  convention  her"  at  the  same  time  as  the  doctors 
convention  next  spring,  April  2Sth  through  the  30th. 

We  have  already  agreed  to  take  the  doctors  and  we  are  therefore 
really  bound  to  take  care  of  them  first.  It  is  probable  that  there  will 
be  practically  400  doctors  and  their  families  for  at  least  one  night  dur- 
ing the  convention.  This  would  mean  that  for  that  night  we  would 
be  able  to  only  care  for  75  dentists,  or  at  the  most  100. 
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I  have  been  over  this  with  my  brother  Richard  and  with  Mr. 
Fitzgerald,  manager  of  the  Carolina,  and  we  beHeve  it  would  be  a  great 
mistake  for  us  to  try  to  take  these  two  conventions  at  the  same  time. 

Dr.  Henderson  has  suggested  that  it  would  be  possible  for  those 
who  could  not  get  in  at  the  Carolina  to  go  to  the  Pine  Crest  inn  and 
The  Manor,  but  even  then  we  do  not  believe  that  it  would  be  possible 
to  take  care  of  all  of  them  and  some  would  he  forced  to  go  to  Southern 
Pines.  I  am  not  even  sure  that  the  Pine  Crest  Inn  and  The  Manor 
would  be  open  at  that  time.  However,  we  would  be  very  glad  to  get 
the  dentist  convention  immediately  after  the  doctors,  which  would  be 
Thursday,  Friday  and  Saturday,  the  1st,  2nd,  and  3rd  of  May.  Dr. 
Henderson  says  that  they  wish  to  have  a  joint  session  of  these  two 
organizations  and  1  believe  that  we  could  arrange  to  take  the  dentists 
the  last  day  that  the  doctors  are  here,  which  is  Wednesday,  April  30th, 
and  joint  meetings  could  take  place  on  that  day.  They  would  receive 
better  service,  however,  if  they  did  not  come  until  the  first,  but  I 
believe  it  would  be  possible  to  take  care  of  all  of  them  in  Pinehurst 
on  that  date,  as  some  of  the  doctors  would  be  leaving  and  I  don't  expect 
that  all  the  dentists  will  get  here  the  first  day. 

We  would  certainly  be  glad  to  welcome  the  dentists  to  Pinehurst 
from  the  1st  through  the  3rd  of  May,  or  later  if  you  wish  a  longer 
time,  and  we  hope  that  you  may  be  able  to  come.  1  truly  wish  that 
we  could  take  care  of  you  at  the  same  time  of  the  doctors,  but  I  feel 
sure  that  there  would  be  a  great  deal  of  dissatisfaction  and  that  you 
would  be  much  better  satisfied  to  come  immediately  after  the  doctors. 
Further  and  more  definite  arrangements  can  be  agreed  upon  later. 

Very  truly  yours, 

Pinehurst,  Incorporated, 

By  James  W.  Tufts. 
Dr.  Lmeberger: 

Gentlemen,  as  I  see  it,  those  are  the  facts. 

Secretary  Keel: 

May  I  have  the  floor  a  minute  to  read  these?  Gentlemen, 
I  have  a  lot  of  stuff  here  to  read,  but  1  see  no  reason  for  reading 
it.  There  are  invitations  from  the  Chamber  of  Commerce  at 
Asheville  and  Durham  and  Pinehurst.  They  are  long  letters. 
Do  you  fellows  want  to  hear  them? 

.  .  .  Cries  of  "No."  .  .  . 

900  Statler  Bldg.,  Boston,  Mass., 
June  6,    1929. 
Dr.  Dennis  Keel,  Secretary, 
North  Carolina  Dental  Association, 
Greensboro,  North  Carolina. 

My  dear  Doctor  Keel:  Before  leaving  Pinehurst  the  possibility  was 
suggested  of  the  North  Carolina  Dental  Association  wishing  to  return 
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to  Pinehurst  for  the  1930  spring  meeting.  A  recent  letter  from  Dr. 
McBrayer  of  the  Medical  Association,  and  from  Dr.  Henderson  of  your 
own  organization,  indicates  that  you  might  wish  information  as  to  the 
possibility  of  our  being  able  to  entertain  you  at  Pinehurst. 

Dr.  McBrayer  suggests  that  you  might  wish  to  hold  your  meeting 
coincident  with  the  meeting  of  the  North  Carolina  Medical  Society, 
the  dates  for  which  have  already  been  assigned,  April  28  to  30th, 
inclusive. 

It  would  not,  of  course,  be  possible  to  take  care  of  your  organiza- 
tion at  the  Carolina  Hotel  at  the  same  time  as  the  doctors  were  there, 
but  it  is  possible  that  we  can  arrange  to  take  care  of  you  at  the  New 
Holly  Inn. 

The  Holly  Inn  usually  closes  to  the  public  on  approximately  April 
17th.  We  have  offered  to  the  American  Telephone  and  Telegraph 
Company  the  week  of  April  16th  to  23rd,  or  from  April  23rd  to  30th, 
and  shall  not  know  for  a  few  days  as  to  which  of  these  dates,  if  either, 
the  telephone  people  may  prefer  for  their  convention. 

Since  learning  of  the  possibility  of  your  Association  wishing  to  come 
to  Pinehurst  April  28  to  30th,  we  are  writing  the  Telephone  Company 
asking  if  they  will  not  advise  us  as  quickly  as  possible  as  to  whether 
or  not  they  are  seriously  interested  in  holding  their  convention  at  the 
Holly  Inn,  and  as  soon  as  we  receive  a  definite  reply  we  will  advise  you 
at  Greensboro. 

In  the  meantime,  will  you  kindly  extend  to  your  Association  the 
accompanying  invitation.  Yours  very  truly, 

Copy  to  Wrightsville  Beach.  H.  B.  Emery. 

900  Statler  Bldg.,  Boston,  Mass.. 
June  6,  1929. 
Dr.  Dennis  Keel,  Secretary, 
North  Carolina  Dental  Association, 
Greensboro,  North  Carolina. 

My  dear  Doctor  Keel:  Will  you  kindly  extend  to  your  Association 
a  most  cordial  invitation  to  hold  your  spring  meeting  in  Pinehurst  in 
1930? 

It  has  been  a  sincerely  appreciated  honor  and  pleasure  to  have  had 
your  Association  at  Pinehurst  on  former  occasions,  and  I  hope  that 
the  invitation  herewith  extended  may  be  accepted. 

Very  sincerely  yours, 
Leonard  Tufts,  President,  Pinehurst,  Inc. 
Copy  to  Wrightsville  Beach. 

Asheville,  N.  C,  May   15,   1929. 
Dr.  Dennis   Keel,  Secretary, 
North  Carolina  State  Dental  Society, 
335  Jefferson   Building, 
Greensboro,  N.  C. 

Dear  Dr.  Keel:  On  behalf  of  the  Asheville  Chamber  of  Commerce 
we  wish  to  extend  a  most  cordial  invitation  to  your  organization  to  hold 
its  next  meeting  in  Asheville. 
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We  have  much  to  oflfer  in  the  way  of  scenic  attractions,  beautiful 
mountains  and  wonderful  views.  Our  altitude  of  nearly  twenty-four 
hundred  feet  insures  a  delightful  summer  climate,  and  few  days  in  winter 
are  too  inclement  for  golf. 

We  have  four  splendid  eighteen-hole  golf  courses,  and  our  hotels  are 
famed   for   their   comfort   and   genuine   Southern    hospitality. 

We  are  less  than  twenty-four  hours  by  rail  from  eastern  America, 
and  we  are  connected  by  our  wonderful  highways  with  all  the  large 
cities. 

Our  Bureau  is  at  your  service,  and  we  shall  be  glad  to  render  any 
assistance  in  our  power. 

Cordially  yours, 
E.  M.  Bearden,  Secretary  Convention  Bureau. 

Asheville,  N.  C,  June  4,  1929. 
Dr.  B.  F.  Hall,  President, 
Asheville  Dental  Society, 
Asheville,  N.  C. 

Dear  Dr.  Hall:  We  are  very  anxious  to  have  the  pleasure  of  enter- 
taining the  North  Carolina  Dental  Society  for  their  1930  meeting. 

We  ask  that  you  extend  on  behalf  of  the  Asheville  Chamber  of  Com- 
merce a  most  cordial  invitation  to  this  fine  body  of  men  to  meet  in 
Asheville  next  year. 

This  organization  will  be  pleased  to  render  any  assistance  in  its 
power  to  make  the  meeting  a  success. 

Cordially  yours, 
E.  iVI.  Bearden,  Secretary  Convention  Bureau. 

1114    Medical   Arts   Bldg., 
Fort  Worth  Texas, 
June    1st,    1929. 
Dr.  Dennis  Keel, 
Greensboro,  N.  C. 

Dear  Doctor:  The  subject  of  supplying  American  Dental  Association 
Journals  to  recent  graduates  who  join  State  Societies  without  dues  the 
first  year  has  been  brought  before  the  Association.  The  question  pre- 
sented is  whether  the  American  Dental  Association  can  and  will  furnish 
copies  of  the  Journal  free  to  such  gratis  membership  for  that  period 
as  an  inducement  to  them  to  promptly  become  identified  with  their 
State  and  National  Societies.  This  matter  has  been  referred  to  the 
writer,  by  the  Board  of  Trustees,  for  a  report. 

So  far  as  we  know  little  has  been  said  or  done  by  State  Societies 
along  this  line.  There  may  or  may  not  be  a  need  for  action  on  the 
part  of  the  A.  D.  A.  on  this  subject,  so  this  letter  is  being  mailed  to 
the  Secretary  of  each  State  Society  for  the  purpose  of  gathering  infor- 
mation on  which  to  base  a  report.  Answers  to  the  following  questions 
will  be  helpful: 

1.  Does  your  State  Society  give  free  membership  to  recent  graduates 
for  the  first  year,  or  for  the  remainder  of  the  calendar  year? 
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2.  Has  your  Society  expressed  itself  favorable  to  such  action,  if 
the  A.  D.  A.  would  join  in  with  some  inducements  along  similar  Unas, 
including  free  copies  of  the  Journal  for  that  period? 

3.  Do  you  consider  such  action  on  the  part  of  the  State  Society  and 
A.  D.  A.  would  materially  increase  your  membership  each  year?  If  so, 
about  what  percent,  or  approximately  how  many? 

4.  Would  proportional  dues  to  the  A.  D.  A.  for  the  remainder  of 
the  year,  as  the  2nd,  3rd,  or  4th  quarter,  in  which  the  applicant  joins, 
be  any  inducement  to  new  membership?  Would  you  favor  such  pro- 
portional dues  to  the  A.  D.  A.  the  first  year? 

If  you  have  any  other  suggestions  that  would  be  helpful  to  me  in 
this  report,  they  will  be  greatly  appreciated. 

Yours  very  truly, 
W.  C.  Talbot,  Trustee,  Chairman  of  Committee. 

Denver,  Colorado,  June  1,  1929. 
Dr.  Dennis  Keel,  Secretary, 
North  Carolina  Dental  Society, 
Greensboro,  North  Carolina. 

Dear  Dr.  Keel:  An  invitation  to  the  American  Dental  Association  to 
meet  in  Denver  was  presented  at  the  Detroit  and  Minneapolis  meetings. 
Believing  that  Colorado  and  the  west  is  now  entitled  to  this  meeting  the 
invitation  will  be  renewed  at  Washington  and  every  effort  made  to 
secure  the  meeting  for  Denver  in  1930. 

The  last  meeting  of  the  American  Dental  Association  in  Denver  was 
in  1910.  The  growth  and  development  of  Denver  since  that  time  insure 
that  we  can  at  this  time  fully  provide  for  the  greater  requirements  of 
the  American  Dental  Association. 

Denver  is  easily  accessible  by  air,  rail,  or  automobile  from  any 
section  of  the  country. 

Denver's  enjoyable  climate  will  prove  an  incentive  to  close  applica- 
tion to  the  program  and  the  magnificent  scenery  of  the  Colorado  Rockies 
offers   unusual   opportunities   for   rest,    recreation,   and   sightseeing. 

We  will  appreciate  the  consideration  of  3'our  State  Dental  .Association 
to  Denver's  claims  for  the  meeting. 

Respectfully  yours, 
The  Colorado  State  Dental  Association, 
H.  F.  Hoffman,  Chairman  Invitation  Committee, 
700  JVlajestic  Building. 

Secretary  Keel: 

Here  is  a  telegram  that  came  for  Dr.   Hall  that  I   would 
like  to  read,  however. 

Dr.  B.  F.  Hall,  Asheville,  N.  C,    lune   10,   1929. 

Wrightsville  Beach,  N.  C. 

Please  extend  to  your  society  on  behalf  of  the  city  of  Asheville  a 
most  cordial  invitation  to  meet  with  us  in  1930.  It  will  be  a  pleasure 
to  have  these  men  in  our  midst  and  we  desire  to  know  them  better. 

Gallatin  Roberts,  Mayor. 
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Dr.  Howie: 

I  don't  understand  exactly  the  status  of  this  question  of  the 
proposed  meeting  of  the  physicians  and  dentists.  I  think  it 
would  be  an  excellent  idea  if  we  could  have  a  joint  meeting, 
but  from  these  letters  we  evidently  can't  have  that  meeting 
next  year. 

If  the  physicians  desire  to  have  a  joint  meeting  with  us,  it 
would  be  a  most  excellent  thing,  and  1  move  that  a  committee 
be  appointed  to  confer  with  some  committee  from  the  Medical 
Society  which  shall  be  appointed  at  the  next  meeting  of  the 
Medical  Society  (that  is,  next  year)  to  arrange  a  joint  meeting 
at  some  future  date. 

.  .  .  The  motion  was  seconded  by  Dr.  Bennett  and  carried. 

Dr.  Hall: 

1  want  to  follow  up  that  invitation  of  the  Mayor  of  Ashe- 
ville  and  the  Chamber  of  Commerce  of  Asheville  inviting  this 
body  to  hold  their  next  meeting  in  Asheville. 

We  haven't  had  a  meeting  in  Asheville  of  this  Society  since 
1919,  1  believe,  and  1  really  believe  that  it  would  be  a  good 
idea  to  have  these  meetings  in  the  different  districts  and  not 
meet  in  the  same  place  all  the  time.  I  really  believe  it  would 
be  better  for  the  interests  of  this  Society  to  alternate  the  meet- 
ings. 1  know  our  district  has  suffered  for  the  reason  that  we 
have  not  had  this  body  meet  with  us.  It  necessarily  stimulates 
men  to  join  the  Society  when  you  have  a  meeting  in  their 
locality,  whatever  it  may  be,  and  you  are  cordially  welcome 
to  come  to  Asheville.  We  are  certainly  able  to  take  care  of 
you  as  well  as  any  city  in  the  state.  You  are  welcome  and  we 
would  be  glad  to  have  you  meet  with  us  this  next  year. 

Dr.  H.  L.  Keel: 

Fellows,  we  haven't  had  a  meeting  in  the  Second  District 
since  1912  or  1913.  We  want  you  to  come  to  Winston-Salem; 
if  you  will  come,  we  can  assure  you  a  good  time.  There  are 
letters  from  the  Mayor  of  our  city,  and  the  Chamber  of  Com- 
merce, and  the  different  presidents  of  all  the  civic  organizations. 
If  you  fellov/s  would  like  to  meet  vv^ith  us,  we  want  you,  and  we 
will  put  ourselves  out  to  see  you  have  a  good  meeting.   We  will 
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do  everything  in  our  power  to  make  you  enjoy  your  stay  and 
we  hope  >ou  will  come  with  us. 

Chairman  Jackson: 

Are  there  any  other  invitations? 

Dr.  Pbin  Horton: 

1  happen  to  be  from  the  village  of  Winston-Salem  myself. 
I  just  want  to  second  Dr.  Keel's  invitation.  We  have  quite  a 
large  hotel  at  present  and  it  is  now  being  enlarged  to  the 
extent  of  125  rooms.  It  is  one  of  the  best  hotels  in  the  state,  and 
we  have-  two  or  three  other  hotels.  We  can  certainly  make  you 
very  comfortable.  We  have  not  had  a  meeting  of  the  North 
Carolina  Dental  Society  since  1913.  That  is  eighteen  years. 
We  have  approximately  thirty-five  dentists  up  there  who,  gen- 
erally speaking,  are  live  men;  with  the  exception  of  Harry 
Keel  and  myself  they  are  very  much  alive.  We  sincerely  hope 
that  you  will  exercise  your  privilege  in  coming  up  there.  We 
will  take  care  of  you  and  show  you  one  of  the  best  towns  in 
the  country. 

Dr.  Bennett: 

To  go  back  to  this  argument  to  the  idea  of  the  districts,  1 
really  think  that  none  of  us  have  any  idea  of  doing  anything 
that  would  do  anything  but  help  strengthen  our  districts.  We 
realize  that  the  First  District  hasn't  had  a  meeting  in  a  number 
of  years.  We  also  realize  in  our  district  that  the  state  is  losing 
members  by  not  having  this  stimulant,  and  we  feel  that  the 
State  Dental  Society  should  be  aware  of  the  fact  that  when 
one  district  needs  their  help  they  should  go  into  that  territory 
for  the  good  of  their  own  Society. 

We  are  not  here  to  prolong  this  thing  any  further,  but,  as 
Dr.  Hall  expressed  it,  we  would  like  very  much  to  have  it.  We 
not  only  have  one  hotel  but  several  hotels  in  Asheville,  and  they 
don't  have  to  be  enlarged  to  accommodate  this  organization. 
If  one  don't  suit  you  you  can  have  another.  The  First  District 
would  like  to  see  you  in  Asheville  next  year,  or  in  that  district 
at  least. 

Chairman  Jackson: 

I  am  sure  we  appreciate  these  kind  invitations.  As  I  under- 
stand, we  have  an  invitation  from  the  city  of  Winston-Salem, 
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and  the  city  of  Asheville.  Was  Pinehurst  an  invitation  or  just 
an  explanation  that  they  couldn't  take  us?  I  am  going  to  rule 
that  that  was  an  explanation  that  they  couldn't  take  us. 

Dr.  Daniel: 

As  I  see  it,  that  was  an  invitation;  they  can  take  us  and 
will  be  glad  to  take  us  immediately  after  the  meeting  of  the 
physicians. 

Really,  1  don't  see  any  reason  why  this  Society  should  cater 
to  one  district  or  another.  The  Society  wants  to  have  the  meet- 
ing at  the  place  where  it  will  have  the  most  members,  and  as 
I  see  it  it  would  have  more  at  Pinehurst  than  anywhere  else. 

Are  there  250  registered  here? 

Secretary  Keel: 

There  are  226  registered. 

Dr.  Daniel: 

That  is  out  of  a  membership  of  550.  We  won't  have  that 
many  at  Asheville. 

It  looks  to  me  that  we  ought  to  have  it  where  we  will  draw 
the  greatest  number  of  members  and  the  biggest  crowd.  Ashe- 
ville is  up  in  the  mountains  and  they  won't  come. 

Dr.  Maddux: 

We  don't  want  anybody  to  come  to  Asheville  that  doesn't 
want  to  come.  We  have  just  as  good  roads  there  as  you  have 
down  here.  Roads  haven't  anything  to  do  with  it.  If  you 
want  to  come  to  Asheville,  all  right.  1  think  we  have  had  a 
wonderful  time  at  Wrightsville,  and  1  want  to  thank  every- 
body in  this  district,  and  1  am  just  as  far  from  here  as  any- 
body else.  1  have  had  a  big  time.  If  you  don't  want  to  come, 
all  right.   1  think  we  have  invited  you  enough. 

Dr.  Hall: 

1  want  to  say  one  little  word.  The  biggest  reason  we  want 
you — of  course  we  love  all  of  you  and  like  to  have  you  whether 
you  come  to  a  dental  meeting  or  not,  but  the  biggest  reason 
is  for  the  good  not  only  of  our  district,  but  for  the  good  of  the 
North  Carolina  Dental  Society.  We  want  to  stimulate  a  lot 
of  members  to  join  this  Society — a  lot  that  ought  to  come 


Proceedings  North  Carolina  Dental  Society         243 

in.  Just  think  for  yourselves.  In  the  last  ten  years  our  nearest 
meeting  has  been  Charlotte  and  that  is  126  miles  away  and 
the  road  is  pretty  bad.  We  have  gone  a  long  ways  and  we 
usually  have  a  good  attendance  from  Asheville.  This  time  three 
or  four  of  the  men  were  sick  and  couldn't  come. 

All  we  want  you  to  do  is  to  use  a  little  common  sense.  We 
are  glad  to  come  across  the  state  and  meet  with  you  and  we 
like  to  meet  in  the  middle  of  the  state,  and  we  would  like  to 
have  you  come  up  with  us.  We  will  do  everything  we  can  for 
you.  It  has  been  so  long  since  we  entertained  you  that  we  will 
give  you  such  a  glad  hand  that  I  am  sure  you  will  be  glad  you 
came. 

Chairman  Jackson: 

Are  you  ready  to  vote  on  this  question?  All  those  in  favor 
of  Pinehurst  please  rise. 

Secretary  Keel: 

Before  you  put  this  to  a  vote  1  want  to  say  a  word,  if  I 
have  the  privilege  of  the  floor.  I  don't  think  that  we  ought 
"to  even  consider  a  place  or  a  hotel  which  says  we  have  to  come 
when  they  want  us  to  come.  The  only  time  they  have  open  for 
us  is  May  2  or  3.  That  may  not  suit  our  Executive  Committee 
and  our  other  arrangements.  I  think  therefore  that  we  ought 
not  to  go  to  Pinehurst,  and  I  don't  think  Vv'e  even  ought  to 
vote  on  it. 

Dr.  Watkins: 
I  second  that. 

Dr.  Daniel: 

I  didn't  know  that  they  were  trying  to  define  the  time 
especially.   According  to  that  they  couldn't. 

Dr.  Hall: 

I  think  the  easiest  way  is  to  vote  on  it. 

Chairman  Jackson: 

All  those  who  favor  Pinehurst,  stand  up.  I  \\'\\\  declare 
Pinehurst  defeated. 

Those  who  favor  Asheville  stand  up. 

Those  who  favor  Winston-Salem  stand  up. 


244         Proceedings  North  Carolina  Dental  Society 

.  .  .  The  vote  stood  60  to  28  in  favor  of  Asheville.  .  .  . 
(Applause.) 

Chairman  Jackson: 

The  next  meeting  of  the  North  Carolina  Dental  Society 
will  be  at  Asheville. 

.  .  .  Dr.  Self  reassumed  the  Chair.  .  .  . 

President  Self: 

Dr.  Wheeler,  you  have  something  to  present  at  this  lime? 

Dr.  Wheeler: 

1  will  only  consume  a  moment  of  your  time,  gentlemen, 
but  it  is  necessary  that  1  give  you  a  little  information.  This 
should  have  come  right  after  the  talk  by  Mr.  Riddick. 

This  letter  is  from  the  United  States  Fidelity  and  Guaranty 
Company  of  Baltimore,  addressed  to  me  as  custodian  of  the 
group  policy  issued  to  us  by  the  United  States  Fidelity  and 
Guaranty  Company,  the  first  policy  that  was  ever  written  to 
this  Society  as  a  group  policy. 

Baltimore,    Md.,   May  23rd,    1929. 
Dr.  J.  H.  Wheeler, 
Banner  Building, 
Greensboro,  N.  C. 
Dear  Dr.  Wheeler: 

PSD— 425— North   Carolina  State   Dental   Society 

You  are  hereby  advised  that  the  company  will  discontinue  the  group 
form  policy  for  the  insured  members  of  the  North  Carolina  State 
Dental  Society  at  next  expiration  date,  July  1st,  1929.  This  action  is 
necessary  because  for  several  years  past  the  number  of  members  accept- 
ing this  insurance  has  been  so  small  that  we  do  not  feel  that  we  can 
continue  carrying  it  at  reduced  premium  of  §!11.00  per  member  at  which 
it  is  issued. 

We  will  be  glad  to  continue  insurance  on  our  individual  form  of 
policy  for  any  of  the  members  now  insured  or  any  other  members  of 
the  State  Society,  and  which  policy,  which  is  a  new  and  revised  form 
with  broader  coverage  than  the  present  group  policy,  is  written  at  an 
annual  premium  of  |15.00  for  |5,O0O-$  15,000  limits. 

Very  truly  yours, 

W.  B.  Hill,  Assistant  Secretary. 
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Dr.  Wheeler: 

The  Aetna  Company,  represented  by  Mr.  Riddick,  is  still 
issuing  the  group  policy  at  $1 1  for  $5,000  to  1 10,000  limit  and 
|15  for  $10,000  to  $30,000  limit. 

Now,  all  of  those  who  are  carrying  insurance  under  the 
group  policy  in  the  United  States  Fidelity  and  Guaranty  Com- 
pany must  either  renew  at  $15  or  we  must  place  our  policies 
with  the  Aetna  Company. 

The  Aetna  Insurance  Company  requests  that  you  take  up 
the  matter  of  liability  insurance  with  your  local  Aetna  repre- 
sentative. If  for  any  reason  you  don't  want  to  deal  with  the 
local  representative  you  can  send  it  direct  to  the  company  or 
to  the  state  agent,  or  I  am  sure  your  secretary  will  be  glad  to 
handle  it  for  3^ou. 

President  Self: 

1  shall  ask  Dr.  S.  B.  Bivens  to  introduce  the  next  speaker. 

Dr.  S.  B.  Bivens: 

Mr.  President,  members  of  the  Society:  The  time  has  been 
when  there  has  not  been  very  much  cooperation  between  the 
medical  profession  and  the  dental  profession.  1  am  happy  to 
know,  however,  that  that  is  not  true  at  the  present  time.  There 
is  the  closest  harmony  and  cooperation  between  the  two  pro- 
fessions. We  are  fighting  one  common  battle;  that  battle  is 
against  disease.  If  we  hope  to  win  that  battle  we  are  compelled 
to  win  it  with  our  shoulders  to  the  wheel  and  pulling  as  two 
professions. 

We  have  with  us  this  evening  a  member  of  the  medical 
profession,  and  a  citizen  of  Charlotte  in  the  person  of  Dr. 
J.  M.  Northington  who  is  editor  of  the  Southern  Medical 
Journal.  Dr.  Northington  is  doing  a  lot  toward  cementing 
this  friendship  between  the  two  professions.  It  is  a  privilege  of 
mine  to  present  Dr.  Northington  at  this  time.  (Applause.) 
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AN    ADDRESS    ON    THE    MUTUAL    DEPENDENCY    OF    DEN- 
TISTRY AND   MEDICINE  WITH  AN  ARGUMENT 
FOR  AMALGAMATION 

By  Jas.  M.  Northington,  M.D.,  Charlotte,  N.  C. 
Editor  Southern  Medicine  and  Surgery. 

Delivered  by  invitation  to  the  North  Carolina  Dental  Society,  meeting 
at  Wrightsville  Beach,  June  10-12,  1929. 

Mr.  President  and  gentlemen  of  the  Society:  I  don't  know  why 
your  Secretary  did  me  the  honor  to  invite  me  to  appear  before  you. 
You  well  know,  though,  that  he  is  a  highly  efficient  officer,  so  I  shall 
not  dare  question  his  judgment. 

Certainly  there  is  little  1  could  say  on  the  mutual  dependence  of 
the  professions  of  dentistry  and  medicine,  and  the  duty  of  both  to  their 
mutual  dependents — ailing  human  beings — not  already  known  to  most 
of  you;  I  shall  venture  only  to  hope  to  remind  you  of  some  of  the 
things  which,  although  known  to  you,  are  perhaps  not  actively  in  your 
mind,  being — so  to  speak — laid  on  shelves  of  your  mental  storehouses. 

What  I  shall  have  to  say  on  matters  peculiarly  in  the  province  of 
your  specialty  must  be  prefaced  by  the  statement  that  no  claim  is  made 
that  these  are  original  observations,  that  the  facts  have  been  established 
and  the  theories  advanced  by  men  eminent  in  your  profession  and  mine, 
and  that  they  represent,  so  far  as  I  can  gather,  the  best  thought  of 
today.  The  scope  is  so  broad  that,  to  attempt  to  give  credit  to  each 
would  be  tedious,  if  not,  indeed,  futile. 

Most  likely  the  most  available  common  meeting-ground  is  afforded 
by  the  subjects  of  dental  decay  and  pyorrhea,  and  these  subjects  seem 
to  afford  the  best  illustrations  for  our  problem;  so  these  will  be  con- 
sidered in  a  sketchy  manner  as  a  basis  for  the  suggestions  which  are 
to  follow,  because  they  both  seriously  concern  every  practitioner  of 
the  healing  art  and  every  man,  woman  and  child  on  whom  we  practice. 

For  our  purposes  we  will  assume  it  to  be  accepted  that  dental  decay 
is  the  disintegration  of  the  hard  substances  of  the  teeth  by  acids  pro- 
duced largely  by  fermentation  of  carbohydrates,  these  acids  acting  under 
favorable  conditions  brought  about  by  many  factors,  important  among 
which  are  local  bacterial  infection  and  metabolic  deficiencies.  This 
seems  sufficiently  far  to  go  to  show  that  the  idea  commonly  held  by 
patients  and  medical  doctors — that  a  clean  tooth  will  not  decay— is 
erroneous.  It  is  also  well  to  emphasize  that  carbohydrate  foods  are 
the  only  ones  which  can  produce  acid  in  sufficient  concentration  to 
cause  tooth  decay,  that  wheat  derivaties— perhaps  from  their  excess  of 
gluten — are  the  worst  offenders,  that  action  of  bacteria  which  thrive  in 
an  already  acid  medium  decompose  these  residues  of  these  carbohydrate 
foods  to  produce  more  acid,  and  that  the  process  of  decay  is  much 
favored  by  a  deficiency  of  available  calcium. 

From  the  foregoing  it  would  appear  that  the  prevention  of  dental 
decay  must  come  largely  through  the  provision  of  a  proper  diet,  local 
measures  playing  a  minor  role.  All  these  things  we  physicians  need  to 
have  you  dentists  teach  us  that  we  may  teach  our  patients. 
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In  recent  years  pyorrhea  has  attracted  much  attention  through  the 
propaganda  of  the  manufacturers  of  tooth-brushes  and  pastes,  much  of 
it  being  misinformation,  some  leading  to  disaster.  Most  of  the  members 
of  your  profession  and  some  of  the  members  of  mine  have  done  much 
to  spread  education  in  the  truth  on  the  subject,  but  we  have  been  able 
to  do  comparatively  little  to  combat  the  influence  of  nation-wide  com- 
mercial advertising  campaigns.  We  know  that  a  person  may  take  the 
greatest  care  of  his  teeth  and  still  have  pyorrhea  and  that  many  who 
rarely  give  a  thought  to  their  teeth  escape  it.  The  need  is  for  oral 
prophylaxis,  including  the  care  of  teeth,  gums,  jaws,  adjacent  organs, 
and  of  the  general  state  of  the  patient  as  a  whole.  Even  then  it  is  often 
a  long  and  tedious,  but  by  no  means  a  hopeless,  task. 

An  individual  may  have  decay  without  pyorrhea;  he  may  have 
pyorrhea  without  dental  decay;  the  two  frequently  co-exist.  In  the 
course  of  either  or  both,  remote  complications  may  arise  which  demand 
attention  from  the  general  medical  man  or  specialist  in  other  fields. 
One  need  hardly  mention  serious  lesions  of  joints,  eye,  nerve,  heart  and 
so  widespread  an  affection  as  pernicious  anemia,  as  having  been  shown 
to  have  had  their  origin  in,  or  been  aggravated  by  infection  in  the 
tooth  sockets.  This  brings  us  to  a  consideration  of  the  necessity,  if 
the  patient's  best  interests  are  to  be  served,  of  the  closest  collaboration 
between  the  family  doctor  and  all  the  medical  and  surgical  specialists. 
We  are  all  agreed  on  this.  1  shall  offer  a  means  for  accomplishing  this 
end. 

A  Bit  of  History 

As  a  distinct  vocation  dentistry  is  first  alluded  to  by  Herodotus 
(500  B.C.)  There  are  evidences  that  earlier  Egyptians  and  Babylon- 
ians replaced  lost  teeth  with  wood  and  ivory  substitutes.  Early  gold 
'Tillings"  were  ornaments.  In  the  10th  century  _  A.  D.  crowns  were 
attached  to  adjacent  sound  teeth.  John  Hunter  devoted  much  attention 
to  transplanting  sound  teeth. 

All  are  familiar  with  the  monumental  work  of  Fanchard  (1728)  and 
his  noteworthy  statement  that,  "most  celebrated  surgeons  abandoned 
this  branch.  It  was  only  since  1700  that  the  intelligent  in  Paris  opened 
their  eyes  to  these  abuses,  when  it  was  provided  that  those  who  intended 
to  practice  dental  surgery  should  submit  to  an  examination  by  men 
learned  in  all  the  branches  of  medical  science."  In  the  winter  of  1781-2 
Joseph  Lemiare,  a  French  dentist  who  came  over  with  the  army  of  the 
Count  de  Rochambeau,  found  time  to  instruct  Joseph  Flagge,  probably 
the  first  American  dentist.  In  November,  1840,  The  Baltimore  College 
Dental  Surgery,  the  first  in  the  world,  was  established  after  those  desir- 
ing to  provide  dental  education  had  been  snubbed  by  local  medical 
college  authorities.  In  England  and  on  the  continent  dentistry  is  still 
a  department  of  medicine  in  the  universities. 

It  can  scarcely  be  doubted  that  if  our  early  teachers  of  general 
medicine  and  surgery  had  had  the  same  broad  conception  of  the  rela- 
tion of  oral  pathology  to  general  pathology  as  had  their  contemporaries 
in  oral  surgery,  what  we  now  know  as  the  separate  profession  of 
dentistry  would  be  a  specialty  of  general  medicine  and  surgery  exactly 
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as  is  orthopedics  or  ophthalmology.  Who  can  say  how  much  ail  of  us, 
as  doctors  and  as  patients,  have  lost  because  of  this  short-sighted  policy 
of  our  ancestors  in  medicine? 

The  passage  of  nearly  100  years  has  made  what  was  plain  to  your 
professional  ancestors  in  1840,  fairly  plain  to  us  medical  men  of  today. 
Each  addition  to  our  stock  of  knowledge  of  etiology,  pathology  and 
therapy  makes  it  plainer  and  plainer  that  gross  and  serious  errors  arise 
every  day  from  assuming  that  the  disease  process  is  where  the  patient 
feels  his  pain,  that  local  pain  and  disability  frequently  mean  systemic 
infection  from  some  obscure  process  in  a  remote  area,  and  that  the 
broadest  possible  training  in  general  medicine  provides  none  too  broad 
a  foundation  for  any  healing  specialty. 

This  is  primarily  in  the  interest  of  the  patient,  that  he  suffer  no 
unnecessary  pain,  disability,  risk  or  expense.  There  is  much  to  be  said 
for  it,  too,  from  the  viewpoint  of  self-preservation;  and  here,  as  else- 
where, the  two  professions  may  well  make  joint  cause.  The  dentist  and 
the  physician  viewing  the  encroachment  of  governmental  authority  on 
their  fields  of  practice,  their  means  of  livelihood,  and  knowing  how 
strong  is  the  tendency  to  demand  "more,  more",  will  be  wise  to  consider 
seriously  and  take  steps  to  put  proper  limitations  on  all  forms  of  health 
service  provided  by  taxation.  Then,  all  will  agree  that  no  one  should 
suffer  for  lack  of  dental  or  medical  attention  because  he  can  not  pay 
for  attention.  All  will  agree,  too,  that  no  one  should  suffer  for  lack  of 
food  or  fuel  because  he  can  not  pay;  but  no  one  expects  the  grocer  to 
feed,  or  the  coal  merchant  to  warm,  the  poor  without  pay — in  their 
cases  the  community,  through  taxation  largely,  is  expected  to  provide 
the  funds. 

Doctors  of  all  varieties  support  associated  charities  and  like  organ- 
izations through  taxation  and  voluntary  subscription;  why  should 
doctors  be  expected  to  contribute  services?  Why  should  their  services 
to  the  needy  not  be  paid  for  from  such  funds  just  as  are  the  wares  of 
a  merchant  or  the  services  of  a  plumber?  The  united  strength  of  the 
dental  and  medical  doctors  of  North  Carolina,  if  we  exerted  it,  would 
be  sufficient  to  obtain  relief  from  these  inequitable  demands. 

Many  of  us  see  the  amalgamation  of  dental  and  medical  societies  as 
a  certain  happening  of  the  not  distant  future,  and  see  in  it  nothing  but 
good  for  patients  and  professional  men.  All  those  practicing  the  heal- 
ing art  should  be  members  of  county,  district,  state  and  national  medical 
organizations,  attend  the  meetings  and  there  continually  learn  and 
relearn  of  the  variousness  of  the  local  manifestations  of  general  diseases, 
and  of  the  general  and  remote  symptoms  and  complications  of  what  we 
commonly  regard  as  local  conditions.  Of  course  there  would  be 
organized  special  societies  to  meet  less  frequently  to  discuss  matters 
especially  concerning  dentists  and  their  work,  just  as  there  are  societies 
of  neurologists,  gynecologists  and  urologists,  all  however  recognizing  the 
general  medical  society  as  the  parent  organization. 

Only  a  step  from  professional  society  amalgamation,  and  an 
absolutely  necessary  one  for  getting  the  most  out  of  the  plan,  is  the 
use  of  publications  in  common.     Addresses,  formal  essays,  clinics,  case 
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reports  news  items,  new  discoveries— all  those  things  presented  at  the 
meetings,  with  added  features  from  current  world  literature  commg 
through  a  central  editorial  office  are  indispensable.  Added  to  these 
rounding  out,  sj-stematizing,  and  applying  emphasis  where  needed,  would 
be  editorial  matter  dealing  with  the  live  questions  of  the  day  havmg 
to  do  with  the  economic  and  social  as  well  as  the  professional  aspects 
of  practice,  e.g.,  arousing  sentiment  and  organizing  action  agamst 
threatened  encroachments  of  quacks  of  all  kinds,  and  toward  seemg 
that  all  doctors  are  treated  with  as  much  consideration  and  rewarded 
as  well  for  their  service  by  courts  and  other  agencies  of  government, 
as  are  lawyers. 

Change  does  not  at  all  necessarily  mean  progress,  hrequentlv  we 
retrogress;  but  the  idea  is  so  distasteful  that  we  usually  refuse  to  admit 
the  fact,  so  the  word  which  represents  the  idea  has  a  strange  sound. 
What  a  pity  the  stand  taken  200  years  ago,  wh^n  as  Fanchard  says  j'the 
intelligent  in  Paris  opened  their  eyes  .  .  and  it  was  provided  that  those 
who  intended  to  practice  dental  surgery  should  submit  to  an  examma- 
tion  in  all  branches  of  medical  science." 

Gentlemen  of  the  Society,  I  hope  to  leave  the  ideas  with  you: 

(1)  That  in  view  of  present-day  knowledge  and  of  the  extensions 
of  this  knowledge  which  may  be  expected,  the  time  has  arrived  when 
in  order  to  do  our  best  for  patients  and  to  satisfy  those  patients,  all 
those  who  treat  patients  must  get  a  common  broad  viewpoint  and 
work  together  in  the  closest  harmony  and  sympathy; 

(2)  that  the  extension  on  all  hands  of  the  work  of  boards  under 
various  branches  of  government,  city,  county,  state,  national  and  even 
international;  and  of  various  philanthropies,  constitutes  a  real  menace 
to  us,  and  that  insofar  as  they  compete  unfairly  they  should  be  curbed 
before  they  grow  so  powerful  and  we  become  so  weak  that  our  efforts 
will  be  vain; 

(3)  That  the  members  of  the  reputable  branches  of  the  healing  art, 
united  and  properly  led  can  prevent  further  licensing  of  impostors  and 
stop  unlicensed  one  from  preying  on  the  public;  and  that  the  way  to 
do  these  things  is: 

(1)  To  put  on  foot  a  movement  looking  to  regarding  dentistry  as 
a  specialty  of  the  practice  of  medicine  of  equal  rank  with  any  other 
surgical  specialty,  and  providing  as  a  means  to  this  for  the  same  general 
medical  education  for  those  who  would  specialize  in  oral  surgery  as 
for  those  who  are  to  go  into  eye  surgery  or  orthopedic  surgery,  and 

(2)  Unite  the  societies  and  journals  of  dentistry  and  medicine,  par- 
ticipate actively  in  the  society  meetings  and  read  the  journals  attentively, 
with  a  full  consciousness  of  the  fact  that  in  every  case  you  are  dealing 
not  alone  with  teeth,  gums,  or  jaws,  but  with  a  complete  human  being; 
and  of  the  further  fact  that  you  are  determined  that  if  your  son  wants 
to  follow  in  your  footsteps  he  shall  have  an  opportunity  to  riake  a 
living  and  a  name  for  himself  out  of  his  profession,  without  working 
on  salary  from  any  branch  of  the  Government  or  at  the  dictation  of 
any  board  supported  by  meddlesome  and  often  misguided  charity.  The 
united   strength   and   vigilance  of  doctors  of  dentistry  and  doctors  of 
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medicine  is  needed  against  this  threat  of  state  medicine  which  seems 
woriu-wide. 

In  the  not  distant  future  dentistry  will  he  a  specialty  of  medicine 
just  as  is  now  Obstetrics,  Pediatrics  or  Neurology.  Your  sons  who  wish 
to  become  members  of  the  profession  of  their  fathers  will  study  medi- 
cine and  specialize  in  dentistry.  It  is  desirable;  it  is  essential;  it  is 
inevitable  that  this  should  be  so. 

The  dental  profession  of  North  Carolina  is  as  capable  a  body  as 
any  in  the  nation  for  taking  leadership  in  this  movement  and  carrying 
it  to  successful  completion.  You  suffer  from  no  inferiority  complex 
and  I  do  not  believe  that  you  will  wait  for  Massachusetts,  Indiana, 
North  Dakota,  or  Rhode  Island  to  blaze  the  way. 

I  believe  the  members  of  your  society  will  study  this  problem 
between  this  meeting  and  the  next,  and  that  in  1930  the  North  Caro- 
lina uental  Society  will  launch  a  movement  which  will  hasten  the 
bringing  about  of  these  great  objects — a  movement  which  will  greatly 
improve  health  service  everywhere  by  increasing  the  usefulness  of  all 
doctors  to  their  patients,  and  carry  the  name  of  North  Carolina  dentistry 
'round  the  world. 

President  Self: 

We  will  have  general  discussion  on  this  most  excellent  paper. 
Dr.  Wheeler,  will  you  open  the  discussion  on  this  paper? 

Dr.  Wheeler: 

Mr.  President  and  gentlemen:  I  regret  very  much  that  this 
paper  was  delayed  and  that  we  didn't  have  an  opportunity  to 
hear  all  of  it.  1  was  very  much  interested  in  the  things  that 
he  has  brought  before  us.  It  is  quite  a  source  of  joy  to  me  to 
find  the  spirit  of  cooperation  which  of  necessity  is  being  mani- 
fested by  these  two  professions.  As  the  doctor  has  said  to  you, 
and  truthfully,  the  human  body  is  dependent  upon  all  of  us. 
As  1  said  to  you  in  the  discussion  of  a  paper  this  morning, 
we  must  cease  to  think  of  the  mouth  merely  as  teeth;  we  must 
think  of  it  in  terms  of  pathology;  in  terms  that  are  affecting 
the  general  health  of  the  patient.  Until  we  do  get  that  large 
view,  until  we  get  away  from  the  restricted  idea  that  we  are 
merely  doing  mechanical  restorations,  we  are  failing  to  fulfill 
the  high  obligation  that  rests  upon  us. 

There  is  nothing  that  you  can  do  in  the  human  mouth  that 
does  not  have  a  pathological  sequence  attached  to  it.  1  make 
that  statement  after  mature  deliberation.  You  can't  even  put 
a  plate  in  the  mouth  to  restore  those  masticating  areas  that 
there  is  not  a  pathological  sequence  attached  to  it,  because  you 
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know  that  if  you  have  continual  irritation  from  a  plate,  which 
the  muscles  are  rubbing,  there  is  a  possibility  of  developing 
malignancy.  You  know  that  you  cannot  fill  a  tooth  with  the 
simplest  of  fillings  without  their  being  the  pathological  sequence 
of  a  diseased  pulp,  from  which  there  may  go  toxins  that  may 
cause  a  diseased  heart  or  a  diseased  kidney,  or  some  disease  of 
some  other  organ  that  may  result  fatally  for  that  patient. 

Our  orthodontists  are  confronted  with  the  same  situation. 
There  are  pathological  sequences  attached  to  everything  that 
they  do.  So  I  say  that  the  sooner  we  come  to  a  realization  of 
that  fact,  and  the  sooner  there  is  a  hearty  cooperation  between 
the  physician  and  the  dentist,  the  sooner  the  Eutopian  dream 
of  bodily  health  is  going  to  come  nearer  being  realized. 

I  should  like  to  stand  here  and  talk  to  you  for  a  long  time, 
but  you  have  heard  me  enough  today.  You  are  tired  of  hearing 
me  and  you  know  how  I  think  and  feel  about  this  subject 
anyway. 

Dr.  Lineberger: 

I  am  sure  we  all  enjoyed  Dr.  Northington's  remarks.  I  am 
not  trying  to  discuss  his  paper,  but  there  is  one  thing  that  I 
would  like  to  call  to  the  attention  of  the  members  of  this 
Society.  He  had  something  to  say  about  our  reading  the 
Journals  of  the  American  Medical  Association.  I  am  not  sure 
how  many  of  you  are  taking  the  Journal  that  Dr.  Northington 
edits,  but  if  you  are  not  taking  it  I  recommend  it  to  you.  1 
take  it  regularly  and  I  enjoy  it  thoroughly.  I  just  want  to  say 
that  in  regard  to  some  of  the  things  that  Dr.  Northington 
brought  out. 

Dr.  Robey: 

Gentlemen,  I  am  not  going  to  try  to  discuss  Dr.  Northing- 
ton's  paper.  1  want  to  assure  you,  Dr.  Northington,  that  this 
paper  will  be  discussed  by  the  men  who  have  heard  it  because 
I  want  to  say  that  I  have  been  familiar  with  Dr.  Northington's 
efforts  toward  a  cooperation  and  a  coordination  of  the  medical 
and  dental  professions  in  his  Journal  for  last  several  years.  He 
has  been  trying  to  get  across  to  both  professions  that  this  gulf 
began  back  about  1840  and  he  is  trying  to  get  them  closer  and 
closer  together.  One  of  the  prime  objects  of  this  Journal  is 
that  very  item. 
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I  have  made  some  small  effort  myself  to  get  some  expression 
between  the  two  professions  through  this  Journal.  Dr.  North- 
ington  has  made  a  great  deal  of  effort,  not  only  in  North  Caro- 
lina and  Virginia  and  probably  in  South  Carolina,  but  he  will 
go  further  if  necessary  to  get  the  dentist  to  communicate  and 
work  together  which  will  have  a  tendency  to  bring  about  this 
very  state  that  he  is  anxious  for,  that  we  are  anxious  for,  and 
that  the  public  actually  thinks  exists.  He  has  been  trying  for 
quite  a  while  to  get  some  papers  of  interest  published  for  his 
Journal;  he  has  been  publishing  some.  1  think  it  is  an  oppor- 
tunity for  the  North  Carolina  Dental  Society,  the  Virginia,  and 
the  South  Carolina.  There  is  a  publisher  who  is  willing  and 
anxious  and  trying  to  get  us  together. 

I  don't  want  to  discuss  it  another  minute  because  I  know 
it  is  late  and  you  are  all  tired,  but  1  do  hope  we  will  get  this 
thing  in  mind.  Personally,  1  haven't  any  interest  in  this  thing 
except  my  interest  for  the  profession.  1  assure  you  Dr.  North- 
ington  is  giving  time  to  the  medical  profession  and  the  dental 
profession  that  he  could  well  be  putting  somewhere  that  would 
be  entirely  more  profitable  than  what  he  is  doing  today.  It  is 
a  missionary  work,  and  we  should  seize  this  opportunity  to 
further  it  and  help  ourselves. 

President  Self: 

Is  there  any  further  discussion?  If  not,  we  will  ask  Dr. 
Northington  to  close. 

Dr.  Northington: 

Gentlemen,  it  has  been  very  gratifying  to  find  that  what  I 
have  been  able  to  do  has  been  received  in  such  a  cordial  spirit. 
I  didn't  expect  that  much  could  be  accomplished  in  a  short 
time.  1  realize  that  Rome  wasn't  built  in  a  day,  and  we  have 
to  proceed  step  by  step,  and  often  with  very  short  halting  steps. 
But  1  have  found  a  certain  number  of  folks  animated  by  the 
same  spirit  that  Dr.  Robey  has  expressed  and  they  were  able 
to  help  out. 

Seeing  that  Dr.  Bear  was  made  the  Dean  of  the  Dental 
School  of  the  Medical  College  of  Virginia,  1  seized  the  oppor- 
tunity to  ask  him  if  he  wouldn't  contribute  some  papers, 
he  or  the  other  members  of  his  faculty  or  his  students — 
reports  of  cases  that  occurred  in  the  clinics,  and  so  forth.    I 
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saw  him  today  and  renewed  that  request.  1  am  continually  at 
it,  and  I  even  threatened  that  if  1  didn't  get  it  1  would  go  to 
Atlanta  and  get  it,  so  you  will  see  1  am  fully  determined. 

I  want  to  say  further  that  anything  you  write,  any  case  you 
have  to  report  which  is  studied  out  and  where  the  causative 
agents  are  established,  particularly  a  case  in  which  infection  in 
the  teeth  causes  a  general  reaction  or  a  remote  local  reaction, 
that  you  will  wTite  it  up  and  send  it  in  for  publication.  If  I  live 
long  enough  I  hope  I  can  work  it  up  until  1  have  at  least  one 
den-tal  article  every  month  to  publish.  I  may  not  live  that  long, 
but  I  keep  working  at  it. 

The  spirit  of  cooperation  which  I  fmd  here  encourages  me 
and  stimulates  me  to  keep  on  working  at  it  because  I  realize 
it  is  the  only  way  that  the  health  of  our  people  can  be  con- 
served. I  hope  to  see  North  Carolina  take  the  lead  in  bringing 
about  the  conditions  which  might  have  existed  if  our  medical 
ancestors  in  Baltimore  had  not  been  so  short-sighted  as  to  turn 
down  the  applications  of  the  dentists.  I  hope  some  time  to  see 
dentistry,  or  oral  surgery,  bear  the  same  relationship  to  general 
medicine  as  does  orthopedics,  or  gynecology,  or  whatnot. 

1  appreciate  your  invitation  very  much  and  I  am  mighty 
glad  to  be  here.   (Applause.) 

President  Self: 

Dr.  Northington,  I  want  to  assure  you  that  the  Association 
deeply  appreciates  the  paper  which  you  have  given  us. 

.  The  meeting  adjourned  at  eleven-forty  o'clock.  .  .  . 

WEDNESDAY  AFTERNOON  SESSION 
June  12,  1929 

The  meeting  of  the  House  of  Delegates  convened  at  twelve- 
five  o'clock,  President  Self  presiding. 

President  Self: 

The  House  of  Delegates  will  please  come  to  order. 
We  will  have  the  report  of  the  Necrology  Committee. 
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Secretary  Keel: 

Is  Dr.  Fleming  in  the  room?  Dr.  Fleming  has  part  of  the 
report  of  the  committee. 

Dr.  Hunt  sent  me  in  some  memorials  on  some  of  the  differ- 
ent men  who  have  passed  on  during  the  year.  These  can  be 
read,  if  you  like.   It  will  consume  a  lot  of  time. 

President  Self: 

What  is  the  will  of  the  Society? 

Dr.  Wilkins: 

1  am  in  as  big  a  hurry  as  anybody,  but  I  do  not  like  to  see 
a  memorial  that  has  been  written  read  by  title,  and  1  hope  in 
the  future  we  will  give  a  full  hour  to  this.  I  think  it  ought  to 
be  done  and  I  would  like  to  hear  them. 

Dr.  Got  ham: 

1  think  we  ought  to  read  every  memorial  that  is  presented. 

Dr.  Watson: 

Are  we  to  have  a  general  meeting  before  adjournment?  1 
think  it  would  be  better  to  read  the  memorials  to  the  general 
meeting  instead  of  to  the  House  of  Delegates. 

Dr.  Watkins: 

I  think  this  is  a  general  meeting. 

President  Self : 

This  is  a  meeting  of  the  House  of  Delegates  which  will  be 
followed  immediately  by  the  general  session. 

At  this  time  1  am  only  calling  for  the  report  of  the  necrolo- 
gist. 

Secretary  Keel: 

It  has  always  been  our  custom  to  read  the  reports  of  the 
Necrology  Committee  during  the  general  meeting. 

Dr.  Johnson: 

I  move  we  defer  the  reading  of  the  report  of  the  Necrology 
Committee  and  proceed  with  any  other  business. 

.  .  .  The  motion  was  seconded  b}'  Dr.  Watkins  and  carried. 
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Dr.  Martin  Fleming: 

1  said  yesterday  afternoon  that  I  wanted  to  propose  an 
amendment  to  the  by-laws  of  the  State  Dental  Society  and  I 
would  like  to  present  it  now. 

PROPOSED  AS  AN  AMENDMENT 

I  move  as  an  amendment  to  the  By-Laws  of  the  North  Carolina 
Dental  Society  in  Article  9,  Section  2,  relative  to  the  election  of  dele- 
gates to  the  American  Dental  Association  be  amended  by  dropping  all 
of  that  clause  following  the  words  "by  acclamation"  beginning  in  line 
15  and  going  to  the  end  of  that  section. 

If  it  is  necessary  for  this  to  lay  on  the  table,  I  am  perfectly 
willing,  but  it  relates  only  to  the  election  of  delegates  to  the 
American  Dental  Association.  As  it  is  now,  we  put  up  six 
names  on  the  board  and  vote  on  them,  and  we  take  the  three 
highest  and  let  them  go  as  delegates,  and  take  the  three  lowest 
and  let  them  go  as  alternates,  and  frequently  they  haven't  a 
majority  vote.  Last  night  we  elected  three  good  men,  only  one 
of  which  received  a  majority  vote.  I  don't  think  that  ought 
to  be. 

This  will  be  simplified  in  another  year,  for  next  year  we  will 
elect  only  one  man,  and  it  won't  take  a  minute  to  carry  the 
ballot  through  and  it  makes  our  election  laws  conform  to  the 
election  of  other  officers.  So  1  propose  this  amendment  in  all 
good  faith,  and  unless  there  is  objection  1  move  that  it  be  passed 
by  a  ninety  per  cent  vote  of  the  House  of  Delegates,  that  we 
may  work  under  it  next  year. 

.  .  The  motion  was  seconded  and  carried.  .  .  . 

President  Self : 

We  will  now  have  the  report  of  the  Secretary-Treasurer. 

Secretary  Keel: 

Part  of  this  report  is  a  list  of  delinquents. 

LIST  OF  DELINQUENTS 

Thomas  W.  Deyton— First   Spruce  Pine 

E.  E.  Harmon— Second  Harmony 

I.  L.   Hawes— Fifth    Rosehill 

B.    R.   Long— Third Greensboro 

W.  H.  Lewis— Fifth Petersburg 
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P.  H.  Mason— Second Winston-Salem 

W.  P.  McGuire— First Sylva 

J.  T.  McCracken— Third Durham 

Gates   McKaughan— Third Greensboro 

J.  H.  McBrayer— Fourth Raleigh 

G.   K.   Patterson — First Asheville 

F.  N.  Pegg— Second Kernersville 

D.   B.    Pitts— Third High    Point 

L.  C.   Rollins— Third Siler  City 

J.  A.  Robeson— Fourth Elizabethtown 

J.  R.  Secrest— Second Winston-Salem 

R.  F.  Waller— Fourth South  Boston,  Va. 

Donald  Williams — Fifth Tarboro 

G.  N.  Yates— Third Durham 

J.  F.  Zachary— First Brevard 

Secretary  Keel: 

Dr.  Lewis  has  left  our  state  and  is  practising  orthodontia 
in  Petersburg.  Heretofore  it  has  been  a  custom  of  our  Society 
to  make  men  who  have  moved  out  of  the  state  honorary  mem- 
bers of  our  Society. 

Dr.  Martin  Fleming: 

That  comes  from  the  Executive  Committee — that  recom- 
mendation for  honorary  membership — from  the  Executive 
Committee  only. 

Dr.  Jackson: 

"Bill"  Lewis  is  one  of  the  cleanest  fellows  we  ever  had,  and 
I  would  hate  to  see  him  dropped  or  suspended  for  non-payment 
of  dues.   If  there  is  any  way  out,  let's  don't  do  it. 

Dr.  Hall: 

I  move  we  elect  Dr.  Lewis  as  an  honorary  member  of  this 
Society. 

Dr.  Johnson: 

Are  his  dues  paid  up  to  date? 

Secretary  Keel: 

They  were  when  he  left. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 
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Secretary  Keel: 

Dr.  Zachary's  dues  were  paid  yesterday,  I  think. 

Gentlemen,  if  you  will  allow  me  to  do  so,  I  can  collect  a  lot 
of  these  dues. 

Dr.  Martin  Fleming: 

How  much  time  do  you  want? 

Secretary  Keel: 

Give  me  two  weeks.  I  will  make  it  hot  for  them  for  two 
weeks  and  1  think  1  will  be  able  to  collect. 

Dr.  Jones: 

1  move  we  instruct  the  Secretary  to  collect  all  he  can  in  the 
next  three  weeks.  We  will  give  him  a  little  time  to  get  at  it. 
Make  it  thirty  days,  and  then  have  them  automatically  sus- 
pended if  the  dues  are  not  paid. 

Secretary  Keel: 

1  suggest,  gentlemen,  that  you  give  me  the  authority  to 
collect  all  dues  I  can,  and  suspend  those  who  do  not  pay  the 
dues  inside  of  thirty  days. 

Dr.  Martin  Fleming: 

We,  would  have  to  suspend  the  constitution  to  do  that.  I 
move  that  the  constitution  be  suspended  and  that  Dr.  Keel  be 
given  the  authority  to  write  these  men  and  collect  what  he  can, 
and  at  the  expiration  of  thirty  days,  those  who  have  not  paid 
be  dropped. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

.  .  .  Secretary  Keel  read  the  financial  report  of  the  Secre- 
tary: 

FINANCIAL  REPORT  OF  THE  SECRETARY-TREASURER  FOR 
THE  YEAR  ENDING  JUNE  8,  1929 

Cash    receipts    8    8,827.01 

Disbursements   6,509. 12 

(Zd.'^h  now  on  hand -'     2,3 18.79 
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Checks  Received 

Balance  on  hand  April  20,   1928 $  3,002.41 

Dues  collected  5,275.50 

Advertising  in  buiktin    460.00 

Exhibit  space  collected  for   90.00 

Total  amount  received   $    8,827.91 

Disbursements 

Supplies ?  392.71 

Dues  to  A.  D.  A. 1,520.00 

Printing    and    binding    1,727.70 

Miscellaneous  2,509.21 

District  dues   271.00 

Recharges  88.50 

Total   I    6,509.12 

Due  from  exhibitors   ?       340.00 

Due  from  advertisers 475.00 

Due  from  members  1,220.00 

Total   I    2,035.00 

Secretary  Keel: 

That  miscellaneous  item  there  includes  things  that  are  too 
numerous  to  mention,  but  I  would  be  glad  to  get  the  journal  and 
call  them  off  one  at  a  time  if  you  would  like  to  have  them. 
The  Auditing  Committee  have  been  checking  the  books  and 
know  what  they  are  all  about. 

Dr.  Jackson: 

I  move  the  report  be  adopted. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

President  Self: 

The  report  of  the  Auditing  Committee  by  Dr.  H.  L.  Keith. 

Dr.  Keith: 

June    12,    1929. 
Mr.   President:     We,  the  Auditing  Committee,  beg  to   report   that 
we  have  examined  the  books  of  Dr.  Dennis  F.  Keel,  Secretary-Treasurer 
of  the  North  Carolina   Dental  Society,  and  find  that  they  have  been 
neatly  and  well  kept. 
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A  new  system  has  been  put  into  effect  which  is  as  great  an  improve- 
ment over  the  old  system  formerly  used,  as  the  new  system  of  voting 
in  our  election  of  officers  is  over  the  old  method. 

We  congratulate  the  Society  in  showing  its  good  judgment  last  night 
by  re-electing  Dr.   Keel   to  succeed  himself. 

Respectfully  submitted, 

H.  L.  Keith, 
A.  C.  Bone, 
A.  P.  Reade, 

Committee. 
Dr.  Keith: 

In  regard  to  the  miscellaneous  items,  we  have  checked  those 
and  everything  is  in  good  order. 

Secretary  Keel: 

I  might  add  further  that  if  at  any  time  anybody  wants  to 
come  into  my  office  and  see  my  books,  those  books  are  always 
wide  open  to  them.  Every  return  check  is  pasted  back  in  the 
check  book  and  it  shows  what  every  cent  has  been  spent  for. 
Those  books  are  like  the  lives  of  some  good  men;  they  are 
always  wide  open. 

President  Self : 

You  have  heard  the  reading  of  the  report  of  the  Auditing 
Committee.    What  is  your  pleasure? 

Dr.  Johnson: 

1  move  it  be  adopted. 

.  .  .  The  motion  was  seconded  and  carried.  .  . 

Dr.  Martin  Fleming: 

I  move  that  the  report  of  the  Clinic  Board  of  Censors  be 
filed  with  the  Secretary. 

.  .  .  The  motion  v/as  seconded  and  carried.  .  .  . 
Secretary  Keel: 

I  have  one  or  two  cards  here  that  I  would  like  to  read. 

This  is  from  Mrs.  A.  E.  Worsham,  the  widow  of  Dr.  Wor- 
sham  who  died  in  January: 

Thanking  you   for  your  kind  sympathy  expressed   in   the   beautiful 
flowers  received. 

Mrs.  a.   E.  Worsha.m. 
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I  don't  know  that  I  have  the  authority  to  do  so  or  not,  but 
every  time  I  hear  of  the  death  of  a  dentist  in  our  state  1  have 
been  sending  a  floral  design.  I  would  like  to  have  the  sanction 
of  this  body  on  that  if  they  feel  they  can  give  me  that  authority. 

Dr.  Wheeler: 

1  move  the  authority  be  given  to  the  Secretary. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

Secretary  Keel: 

Here  is  another  card  which  I  received. 

The  family  of  Dr.  Hamilton  Vogler  Horton  will  hold  in  grateful 
remembrance  your  kind  expression  of  sympathy. 

There  are  some  others  that  1  haven't  heard  from. 

Dr.  Martin  Fleming: 

You  sent  me  some  wild  flowers.  I  was  sick  when  the  meeting 
was  held  in  Raleigh.  1  would  like  to  extend  my  personal  appre- 
ciation of  them.  They  pleased  me  very  much,  and  my  wife 
much  more  than  1. 

President  Self : 

Is  there  anything  to  be  brought  before  this  meeting? 

Dr.  Allison: 

What  about  the  motion  that  Dr.  Robey  introduced  yester- 
day that  we  were  to  vote  on  at  this  m.eeting?  1  have  forgotten 
what  it  was. 

Dr.  Robey: 

Mr.  President,  I  made  a  motion  that  we  amend  the  consti- 
tution to  not  redistrict  the  state,  that  is  really  what  the  motion 
was,  with  the  privilege  of  the  Executive  Committee  and  the  inter- 
ested parties  in  adjacent  territories  getting  together,  with  a 
possible  transfer  of  some  sections  at  a  more  convenient  place 
than  the  district  they  are  in.  In  other  words,  make  it  so  the 
Executive  Committee  and  the  parties  interested  could  revise  our 
present  districting  without  breaking  up  the  organization  of  our 
district  societies.  That  is  the  full  intent  of  the  motion.  1  haven't 
a  copy  of  it  with  me. 
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I  offer  it  as  a  constitutional  amendment.  We  have  the  privi- 
lege of  passing  it  at  this  meeting  with  ninety  per  cent  of  the 
votes  of  the  delegates  present,  or  we  can  let  it  lay  over  until 
next  year.  Personally,  I  would  like  to  see  it  passed,  because  I 
think  that  our  district  organizations  are  very  poor,  and  1  think 
there  are  some  slight  revision  in  the  districts  about  which  the 
officials  of  the  districts  might  get  in  touch  with  the  Executive 
Committee  and  help  out  the  districts  and  make  them  more 
efficient  than  the}'  are  now. 

1  would  like  to  see  it  passed  at  this  meeting,  and  1  make 
that  motion  that  we  pass  the  amendment,  and  it  is  strictly  in 
accordance  with  the  constitution.  It  was  introduced  at  the  last 
session  and  we  are  calling  for  it  at  this  session. 

Dr.  Johnson: 

Let's  not  take  any  steps  yet  in  this  thing.  It  is  all  right  to 
go  ahead  and  say  to  do  a  thing  and  snap  it  off,  but  this  is  right 
serious.  We  ought  to  seriously  consider  it,  for  there  are  young 
men  here  and  old  men  who  don't  want  to  be  redistricted,  and 
there  are  some  that  do. 

What  we  really  should  is  to  have  the  President  appoint  an 
investigating  committee  to  act  this  year  and  report  with  reso- 
lutions next  \'ear.  Then  we  can  arrive  at  a  definite  and  possibly 
a  more  intelligent  consideration  of  the  question.  If  you  just 
go  ahead  and  say,  we  will  redistrict,  1  don't  think  we  are  giving 
the  matter  the  consideration  it  ought  to  have.  Suppose  we  have 
a  committee  to  report  at  the  next  meeting. 

Dr.  Phin  Morton: 

That  provides  for  a  committee,  the  committee  being  the 
Executive  Committee,  together  with  a  committee  of  that  partic- 
ular district.    Doesn't  that  make  provision  for  that  committee? 

Dr.  Robey: 

It  is  the  Executive  Committee  and  the  officials  of  the  district 
society. 

Dr.  Johnson: 

Of  course,  some  men  won't  be  changed.  We  might  draw  a 
few  lines  and  get  in  some  mighty  good  men.  Suppose  we  lost 
Dr.  Fleming  over  there. 
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Dr.  Robey: 

Mr.  President,  this  has  not  received  a  second  yet,  but  let  me 
go  just  a  little  farther  in  explanation. 

This  is  coming  from  the  Second  District.  The  thing  has 
been  considered  seriously  from  the  district  as  a  group.  If  you 
will  read  the  amendment  which  1  presented  yesterday,  you  will 
find  that  it  says  "adjacent  territories."  It  does  not  provide 
that  you  can  jump  over  here  and  over  ihsie;  it  is  adjacent 
territories.  It  can't  be  transferred  as  a  matter  of  convenience 
to  the  men  in  this  territory.  We  are  not  for  redistricting;  that 
is  the  thing  we  are  trying  to  avoid.  But,  for  example,  there  is 
a  point  in  the  Third  District  that  comes  way  down  somewhere 
that  would  be  more  convenient  in  the  Fourth  District  if  they 
could  get  into  it.  However,  it  would  be  in  the  hands  of  the 
Executive  Committee  of  the  State  Society '  and  the  parties 
concerned. 

I  think  the  thing  is  perfectly  fair.  We  are  not  trying  to  put 
anything  over,  and  I  don't  object  to  carrying  it  over  to  next 
year.  That  is  perfectly  all  right  and  we  don't  object  to  that. 
I  don't  know  of  anything  that  we  are  trying  to  put  over.  There 
is  nothing  objectionable  about  it. 

Dr.  Keith: 

I  have  a  case  right  now.  In  fact  about  a  month  ago  1  got 
in  touch  with  Dr.  Daniel,  of  Southport.  He  naturally  belongs 
in  the  Fourth  District,  but  he  doesn't  know  any  of  the  men  up 
there  personally.  He  has  been  out  of  school  two  or  three  years. 
He  got  his  membership  and  turned  it  in  to  the  Fifth  District, 
subject  to  transfer  if  they  see  fit  to  insist  upon  it.  But  I  believe 
that  we  can  interest  him  and  keep  him  attending  the  meetings 
in  the  Fifth  District,  whereas  if  he  v.'ent  to  the  Fourth  he 
probably  wouldn't  go  very  often. 

1  think  in  an  isolated  case  like  that  that  it  would  be  to  the 
interest  of  the  Society  if  some  plan  could  be  worked  out  whereby 
this  could  be  done. 

1  second  Dr.  Robey's  motion. 

.  .  .  The  motion  was  put  to  a  vote  and  carried.  The  motion 
as  presented  by  Dr.  Robey  previously  was  as  follows:  That 
Article  VI 1  of  the  constitution  be  rescinded  and  the  following 
be  substituted: 
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"The  state  be  divided  into  five  districts,  their  geographical 
boundaries  corresponding  to  those  designated  in  1921,  regard- 
less of  the  number  of  dentists  included,  except  with  the  consent 
of  those  directly  involved,  the  president  and  Executive  Com- 
mittee may  transfer  sections  of  adjacent  districts  when  in  the 
interest  of  the  North  Carolina  Dental  Society."  .  .  . 

Dr.  Wheeler: 

Just  a  minute  before — 

President  Self : 

Dr.  Wheeler,  1  am  sorry.   It  was  carried. 

Dr.  W heeler : 

1  have  no  serious  objection.  I  would  like  to  explain  my  vote. 
1  voted  "no,"  Mr.  President,  because  I  think  this  is  too  impor- 
tant to  be  settled  so  quickly,  and  the  motion  that  I  was  going 
to  make  was  that  we  allow  this  to  lay  over  until  we  meet  in 
Asheville  when  we  might  have  time  to  discuss  it.  That  is  the 
reason  that  I  voted  against  it,  not  that  1  am  opposed  to  it,  but 
I  think  there  are  little  things  that  ought  to  be  cleared  up  by 
discussion.  1  am  in  favor  of  the  motion,  but  1  v/ould  have  put 
the  motion  that  it  lay  over  for  a  year  and  give  us  a  chance  to 
discuss  it  in  open  meeting  and  every  man  involved  would  have 
an  opportunity  to  express  himself. 

Dr.  Robey: 

That  is  his  formal  position  on  every  question.  (Laughter.) 

President  Self: 

1  think  it  is  a  dangerous  procedure  to  be  changing  the  by- 
laws on  short  notice.  1  think  that  all  amendments  to  the  by- 
laws and  constitution  rightfully  should  lay  on  the  table  for  the 
consideration  that  you  just  spoke  of. 

Dr.  Robey: 

Let  me  tell  you  a  story.  You  know  we  were  in  a  desperate 
fix  one  time  and  we  wanted  to  raise  the  dues  and  we  found  that 
the  constitution  required  this  to  lay  over  for  a  year.  John 
Wheeler  was  the  Chairman  of  the  Executive  Committee,  and 
we  got  together  and  we  said,  "Well,  we  will  just  suspend  the 
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constitution  and  raise  dues,"  which  we  did  whether  it  was 
constitutional  or  not.  There  is  no  question  but  that  we  put 
it  over  and  raised  the  dues  because  it  was  necessary,  and  this 
little  phrase  of  "ninety  per  cent"  was  put  in  there  for  this  pur- 
pose at  that  time. 

Dr.  Bone: 

Are  we  sure  this  is  carried?   Did  ninety  per  cent  vote? 

Dr.  Rohey: 

John  Wheeler  is  the  only  one  that  voted  against  it. 

Dr.  Johnson: 

1  just  wanted  to  say  that  1  didn't  vote  against  it  because 
I  saw  darned  well  there  wasn't  any  use  in  it.  I  am  beaten  and 
1  will  have  to  let  it  ride.  But  1  am  like  John  Wheeler.  His 
attitude  and  mine  are  the  same. 

President  Self : 

This  is  a  closed  question. 

Has  any  member  of  the  House  of  Delegates  anything  to 
bring  before  us? 

Dr.  Jarrett: 

I  had  three  letters  from  the  members  of  the  Georgia  State 
Dental  Society  asking  me  to  mention  this.  I  don't  know  whether 
it  should  be  brought  in  here  or  not,  but  their  state  meeting  and 
our  state  meeting  is  practically  at  the  same  time.  Theirs  is 
set  by  state  law.  They  meet  at  a  certain  time.  They  asked 
me  if  I  wouldn't  mention  it  and  see  if  there  was  not  some  way 
whereby  we  in  the  Southern  states,  so  close  together,  couldn't 
arrange  our  meetings  so  that  they  wouldn't  overlap.  I  do 
know  that  several  of  our  members  are  at  the  Georgia  state 
meeting  now,  and  would  have  been  here  if  it  had  not  been  for 
that. 

Dr.  Martin  Fleming: 

I  move  that  the  matter  be  left  to  the  Executive  Committee. 

.  .  .  The  motion  was  seconded  by  Dr.  Johnson  and  carried. 
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Secretary  Keel: 

I  wish  somebody  would  devise  some  plan  whereby  we  could 
keep  from  overlapping.  There  are  four  meetings  going  on,  and 
when  we  set  our  date  we  don't  know  when  the  others  are  going 
to  be  with  the  exception  of  Georgia,  which  you  just  mentioned. 
We  found  out  after  it  was  too  late  to  change  it.  If  anybody 
knows  how  to  handle  that  situation  1  wish  he  would  let  us  know. 

Dr.  Jackson: 

We  won't  meet  with  Georgia  next  year. 

Secretary  Keel: 

We  have  already  set  our  dates  practically. 

Dr.  Phin  Horton: 

It  seems  to  me  the  simple  way  would  be  to  have  the  Secre- 
tary write  to  the  secretaries  of  the  various  states  concerned.  If 
we  have  already  set  our  dates  advise  them  of  such,  and  ascer- 
tain what  dates  they  are  going  to  set. 

President  Self : 

Is  there  anything  further  to  come  before  the  House  of  Dele- 
gates?  I  declare  the  House  of  Delegates  meeting  adjourned. 

WEDNESDAY  AFTERNOON  SESSION 

June  12,  1929 

The  General  Session  convened  immediately  after  the  Meet- 
ing of  the  House  of  Delegates,  President  Self  presiding. 

President  Self : 

The  North  Carolina  Dental  Society  will  now  convene  in 
general  session. 

Is  there  anything  of  importance  to  come  before  this  meeting? 

Dr.  Martin  Fleming: 
Just  the  memorials. 

President  Self : 

I  will  ask  for  the  report  of  the  Necrology  Committee. 
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Dr.  Martin  Fleming: 

Dr.  F.  L.  Hunt  is  chairman  of  this  committee,  but  on  account 
of  illness  he  was  unable  to  be  here. 

Secretary  Keel: 

Dr.  Hunt  has  sent  in  his  report  to  me,  with  the  exception  of 
one  memorial  that  Dr.  Fleming  has.  If  it  is  satisfactory  with 
the  members  I  am  going  to  ask  Dr.  Betts  to  read  these. 

Dr.  Joseph  Fulton,  son  of  Mary  Gaines  and  Thomas  Newton  Fulton, 
was  born  June  7th,  1878,  at  Indian  Point,  Manard  County,  Illinois.  He 
graduated  from  the  Chicago  College  of  Dental  Surgery  May  3rd,  1904, 
and  was  married  to  Miss  Mabel  Wood,  of  Indian  Point,  in  August,  1904. 

Dr.  Fulton  played  on  the  football  team  of  Alma  College  and  later 
on  the  team  of  the  Chicago  College  of  Dental  Surgery.  He  was  a  lover 
of  all  sports  and  the  great  outdoors,  an  expert  fly  fisherman  and  a 
crack  shot,  possessing  the  truest  sense  of  sportsmanship. 

Joe  Fulton,  known  to  his  friends  as  "Uncle  Joe",  always  the  truest 
friend,  always  cheerful,  though  many  times  suffering  from  ill  health,  but 
never  complaining,  practiced  his  profession  with  the  skill  possessed  by 
few  and  a  thoroughness  unequalled. 

Dr.  Fulton  came  to  North  Carolina  in  August,  I9I3,  and  opened 
an  office  in  Asheville,  taking  his  State  Board  at  Hendersonville  in  I9I4. 
He  built  for  himself  a  splendid  practice  despite  the  many  hazards  he 
had  to  overcome  in  poor  health — sickness  continually  hampering  him 
in  the  practice  of  dentistry.  He  was  a  member  of  the  Asheville  Dental 
Society,  Rotary  Club,  North  Carolina  State  Dental  Society,  National 
Dental  Association,  and  a  member  of  the  staff  of  the  Biltmore  Hospital. 

Dr.  Fulton  died  March  29th,  1929,  from  nephritis  and  heart  compli- 
cations, in  the  death  of  Joe  Fulton,  North  Carolina  lost  one  of  her 
finest  dentists,  a  master  in  his  profession  and  one  possessing  all  the 
traits  of  a  true  gentleman,  a  scholar,  and  a  prince  among  men. 

Wm.  F.  Bell. 


MEMORIAL  OF  DR.  EDWARD  OGBURN  CHAMBERS 

On  Sunday  morning,  March  31st,  1929,  the  friends  of  Dr.  Edward 
Ogburn  Chambers  were  shocked  to  hear  of  his  sudden  death. 

Dr.  Chambers  was  born  near  Asheville,  Buncombe  County,  North 
Carolina,  October  23rd,  1873,  and  after  having  received  his  preliminary 
education  at  Weaver  College,  Weaverville,  North  Carolina,  he  entered 
the  Dental  Department  of  the  University  of  Tennessee,  from  which  insti- 
tution he  graduated  in  1900. 

Dr.  Chambers  became  a  member  of  the  North  Carolina  Dental  Society 
in  1901.  In  1903,  Dr.  Chambers  became  a  charter  member  of  the 
Asheville  Dental  Society,  in  which  organization  he  retained  member- 
ship until   the  time  of  his  death,  having  always   been   an   active  and 
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interested  member.  Dr.  Chambers  served  as  the  fourth  president  of 
the  Asheville  Dental  Society,  during  the  years  of  1909  and  1910.  With 
the  inauguration  of  the  District  Dental  Societies,  Dr.  Chambers  became  a 
member  of  the  First  District  Dental  Society  and  was  for  many  years 
a  member  of  the  American  Dental  Association. 

On  May  10th,  1917,  Dr.  Chambers  married  Miss  Edith  Alexander, 
of  Asheville,  and  of  this  union  three  children  were  born,  Edward  Ogburn. 
Jr.,  age  eleven,  James  Robert,  age  ten,  and  Evalyn,  age  eight. 

In  the  death  of  Dr.  Chambers  his  family  has  lost  a  devoted  son. 
brother,  husband,  and  father;  his  patients  have  lost  a  true  friend  and 
a  skillful  dentist;  the  members  of  the  dental  profession  have  lost  one 
of  the  most  conscientious,  honorable  and  ethical  members  of  the 
profession. 

Dr.  Chambers  was  a  most  unostentatious  individual,  yet  possessing 
a  unique  dignity  which  forbade  familarity.  Even  his  most  intimate 
friends  in  the  dental  profession  were  subtly  conscience  of  his  innate 
dignity  to  such  an  extent  that  he  was  nearly  always  addressed  as  Dr. 
Chambers;  he  himself  rarely  ever  failing  to  address  his  closest  friends 
by  their  professional  title.  Nevertheless,  no  one  probably  has  cherished 
friendship  more  deeply  than  did  Dr.  Chambers  and  it  may  truthfully 
be  said  that  his  friends  were  legion  and  his  enemies  non-existent. 

During  the  last  few  years  of  his  life,  he  was  a  member  of  the  Central 
Methodist  Church  and  to  him  the  religion  of  Jesus  Christ  was  a  living, 
vital  thing,  from  which,  during  his  last  illness  he  received  conscious 
inspiration  and  solace.  Dr.  Chambers  was  a  member  of  the  Knights 
of  Pythias  and  the  Masonic  Lodge  of  Asheville. 

Be  it  therefore  resolved:  That  the  North  Carolina  Dental  Society 
has  lost  a  devoted  member  and  a  conscientious  and  skillful  dentist;  and 
be  it  further  resolved,  that  copy  of  this  memorial  be  spread  upon  the 
minutes  of  the  North  Carolina  Dental  Society;  and  be  it  further  resolved, 
that  a  copy  of  this  memorial  be  sent  to  the  widow  of  Dr.  Chambers. 

Frederick  L.  Hunt. 

Secretary  Keel: 

Dr.  Fleming,  you  have  another? 

Dr.  Martin  Fleming: 

Just  as  I  was  leaving  Raleigh  Saturday  I  received  this 
letter  from  a  mutual  friend  of  mine  and  Dr.  Horton's  in 
Winston-Salem,  in  which  he  asked  me  if  I  wouldn't  prepare 
a  short  memorial  with  the  facts  that  he  had  sent  me.  It  was 
almost  impossible  for  me  to  do  that,  but  1  do  want  to  add  my 
personal  word  of  the  friendship  1  had  for  Dr.  Hamilton  Vogler 
Horton  and  for  the  manner  in  which  he  has  helped  the  members 
of  this  Society.  He  was  a  man  practically  of  my  own  age,  and 
he  came  into  the  Society  at  an  early  age;  earlier  than  I  did. 
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I  knew  something  of  the  man's  worth,  and  there  were  many, 
many  traits  of  character  that  T  admired  in  him. 

DR.  HAMILTON  VOGLER  HORTON 

Doctor  Hamilton  Vogler  Horton  was  born  July  20,  1864,  in  Salem, 
North  Carolina.  His  was  the  inestimable  birthright  of  a  good  father 
and  a  godly  mother,  the  latter  spared  to  him  up  to  the  last  decade  of 
his  life. 

He  spent  much  of  the  time  during  his  early  years  while  his  parents 
were  living  in  Wilkesboro  with  his  grandparents  in  Salem  in  order  that 
he  could  attend  the  Salem  Boys'  School.  Later,  he  entered  Bingham 
Military  School  and  when  he  had  decided  upon  the  profession  of  dental 
surgery  he  pursued  his  education  at  the  University  of  Maryland.  After 
finishing  his  course,  he  began  his  long  and  successful  career  of  thirty- 
five  years  in  the  practice  of  dentistry  in  Winston-Salem.  Soon  he  came 
to  be  recognized  as  a  leader  in  dental  science  and  in  wider  circles  also, 
filling  various  offices  in  the  North  Carolina  Dental  Society,  serving  as 
president  of  that  society  during  1899,  and  holding  honorary  member- 
ships in  district,  county  and  state  dental  fellowships  up  to  the  time 
of  his  death.  He  brought  to  this  chosen  profession  signal  ability, 
splendid  training,  an  energetic  personality  and  a  fine  sense  of  ethics. 

On  April  30,  1890,  Dr.  Horton  was  united  in  marriage  with  Miss 
Annie  Laurie  Cowles,  daughter  of  Colonel  Calvin  J.  Cowles,  of  Wilkes- 
boro. She  was  a  woman  of  rare  grace  and  charm.  Twenty-two  years 
as  the  devoted  husband  of  so  lovely  a  wife  and  surrounded  with  the 
refined  Christian  influence  which  she  would  create  gave  a  new  mean- 
ing to  his  life,  and  into  his  home  came  three  daughters  and  one  son 
to  bless  their  union. 

His  gifted  and  broad  nature  found  outlet,  also,  in  various  lines  of 
public  service.  His  address  was  genial  and  engaging  and  always  he  had 
the  demeanor  of  a  gentleman.  His  tact  and  cordiality  gave  him  great 
ability  in  dealing  with  other  men  and  won  for  him  a  host  of  friends. 
He  was  one  of  the  influential  leaders  in  the  Democratic  party  in  North 
Carolina  for  a  number  of  years  and  devoted  much  of  his  time  and 
eff^ort  to  the  cause.  For  many  years  he  served  as  chairman  of  the 
Forsyth  County  Democratic   Executive  Committee. 

In  later  years,  declining  health  compelled  him  to  retire  from  active 
professional  and  public  life  and  he  experienced  the  greatest  satisfaction 
in  the  time  he  could  spend  with  his  loved  ones  of  the  family  circle. 
He  maintained  his  own  home,  but  found  his  chief  joy  in  the  welcome 
and  afl'ection  that  awaited  him  in  the  homes  of  his  children  and  with 
his  grandchildren. 

Last  fall  he  went  for  an  extended  visit  to  his  daughter's  home  in 
Lancaster,  S.  C.  There  he  enjoyed  every  care  and  attention,  but  grew 
steadily  weaker  in  body  though  he  remained  alert  and  cheerful  in  spirit. 
Serious  symptoms  developed  during  the  last  week  and  the  best  medical 
skill  could  not  avert  the  sinking  of  his  strength.  He  knew  the  members 
of  his  family  to  the  last  and  was  permitted  to  draw  his  final  breath 
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without  struggle  or  pain  at  7:25  o'clock  on  the  night  of  May  21,  1929, 
his  age  being  64  vears,  10  months  and  one  day. 


President  Self: 

You  have  heard  the  report  of  the  Necrology  Committee. 

Dr.  Jackson: 

Dr.  Hoyle,  of  Henderson,  was  appointed  a  committee  of 
one  to  prepare  a  memorial  for  Dr.  A.  E.  Worsham  (?).  I  am 
sure  he  has  it  prepared. 

Secretary  Keel: 

May  I  interrrupt  you?  Dr.  Hoyle  saw  me  yesterday  and 
said  he  was  asked  to  do  that  and  the  first  time  he  thought  of 
it  was  when  he  got  here.  He  said  he  would  prepare  it  and 
either  read  it  at  the  next  meeting  of  the  Society  or  have  it 
spread  on  the  minutes  of  the  meeting. 

Dr.  Jackson: 

That  is  perfectly  agreeable. 

Secretary  Keel: 

What  is  the  pleasure  of  the  Society?  Shall  we  have  it  read 
at  the  next  meeting  or  shall  v/e  publish  it? 

Dr.  Jackson: 

1  move  it  be  spread  on  the  minutes  and  adopted  as  a  part 
of  this  report. 

.  .  .  The  motion  v^'as  seconded  by  Dr.  Fleming  and  carried. 

Dr.  Fleming: 

As  a  mark  of  respect  1  move  we  rise  and  stand  uncovered 
for  one  minute. 

.  .  The  members  stood  in  silence  for  one  minute  as  a 
tribute  to  those  members  who  had  passed  on  during  the  year.  .  . 

President  Self: 

The  Secretary  has  some  communications. 


270         Proceedings  North  Carolina  Dental  Society 

Secretary  Keel: 

Richmond,  Va.,  June  12,  1929.  " 
Dr.  Dennis  Keel, 
Oceanic  Hotel, 
Wrightsville  Beach,  N.  C. 

Virginia  State  Dental  Association  sends  greetings  to  North  Carolina 
Dental  Society. 

A.  M.  Walsh,  Secretary-Treasurer. 

I  have  a  letter  here  from  Dr.  J.  T.  MacCracken  which  came 
special  delivery,  saying  that  he  is  sending  his  dues  so  he 
wouldn't  have  to  be  suspended. 

1  have  a  letter  here  from  Dr.  Herring  in  Concord,  say- 
ing that  he  regrets  very  much  he  can't  be  here.  1  can't  read 
all  of  it  because  1  can't  figure  it  out,  but  he  says  to  tell  all  the 
boys  passing  through  Concord  to  be  sure  to  stop.  The  doctor 
has  made  him  put  away  his  cabinet  and  engine  and  he  wants 
to  sell  them.  If  anybody  knows  of  any  dentist  who  v/ould  like 
to  buy  some  equipment  it  would  be  a  good  opportunity  to  buy 
it  cheap. 

Concord,  N.  C,  May  23,  1929. 

My  dear  Doctor:  I  am  afraid  I  shall  not  be  able  to  attend  the 
Wrightsville  meeting.  1  was  so  anxious  to  nieet  with  you  all  at  least 
one  more  time.  1  loved  the  old  members  (only  two  or  three  left).  I 
knew  their  mechanical  skill  and  largely  their  mentality.  I'd  like  so 
much  to  see  the  younger  men  in  action. 

Did  I  tell  you,  in  a  former  letter  that  on  account  of  my  bronchial 
tubes  and  heart,  I  have  been  unable  to  do  much  for  the  past  few  years. 
Last  February  my  doctor  ordered  me  to  shut  my  office  and  to  close 
my  cabinet  for  good. 

I  have  one  S.  S.  White  chair  and  a  cabinet,  both  in  perfect  condi- 
tion, should  you  learn  of  any  one  wanting  such,  as  I  shall  never  have 
any  use  for  them,     I  will  sell  them  at  a  bargain. 

If  any  of  the  gang  should  ever  pass  through  Concord,  call,  and  let 
me  shake  your  hand.  Fraternally  yours, 

H.  C.  Herring. 

Here  is  a  wire  in  response  to  the  one  we  sent  to  Dr.  Fred 
L.  Hunt: 

Asheville,  N.  C,  June  10,  1929. 
Dr.  Dennis  Keel, 
Oceanic  Hotel, 
Wrightsville  Beach,  N.  C. 

Deeply  appreciate  your  message  and  assure  you  that  my  desire  is 
to  be  with  you.     Kindest  regards  to  all  the  boys. 

Fred  L.  Hunt. 
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I  have  some  other  letters  from  the  American  Dental  Asso- 
ciation inviting  us  to  be  present  at  Washington,  and  other 
correspondence  asking  us  to  support  Denver  for  the  next  con- 
vention of  the  American  Dental  Society.  I  don't  think  it  is 
necessary  to  read  all  these  great  long  letters.  1  have  given  you 
the  substance;  if  you  want  me  to  read  them  1  will  be  glad 
to  do  so. 

.  .  .  Cries  of  "no."  .  .  . 

June  8th,   1929. 
Dr.  Dennis  Keel, 
Oceanic  Hotel, 
W'rightsville  Beach, 
North  Carolina. 

Dear  Doctor  Keel:  Received  the  program  of  the  meeting  of  your 
State  Society  today  and  I  thank  you.  It  is  evidently  going  to  be  a 
mighty  good  meeting  and  I  am  sorry  that  1  cannot  be  with  you. 

As  editor  you  deserve  congratulations  for  the  bulletin  is  as  good 
a  one  as  I  can  recall  having  seen. 

I  notice  a  clinic  by  Dr.  Wilkins,  of  Burlington,  on  Amalgam.  We 
are  a  little  short  of  amalgam  clinics  for  the  Washington  meeting  and 
if  this  one  is  good  and  you  approve  of  it  see  if  you  can  line  him  up. 
Do  not  put  him  in  place  of  some  one  else  you  have  decided  upon,  but 
if  you  think  he  is  worth  while  you  might  add  him  to  your  regular 
quota. 

With  many  thanks  for  your  cooperation  and  assuring  j'OU  of  my 
appreciation  for  your  thoughtfulness  in  sending  me  the  program. 

Sincerely, 
Fred  R.  Adams,  General  Chairman  of  Clinics. 

President  Self : 

What  is  the  pleasure  of  the  Society  in  regard  to  the  reading 
of  these  lengthy  communications. 

Dr.  Wheeler: 

I  move  it  be  dispensed  with. 

.  .  .  The  motion  was  seconded  and  carried.  .  .  . 

President  Self: 

Is  there  anything  further  to  come  before  this  Society? 

if  not,  just  before  we  proceed  with  the  installation  of  officers, 
1  will  say,  in  coming  to  the  close  of  office,  I  wish  to  assure  you 
of  my  deep  appreciation  for  the  honor  conferred  upon  me  a  year 
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ago,  and  that  I  shall  henceforth  continue  to  be  in  the  service 
of  the  dental  profession  and  of  the  North  Carolina  Dental 
Society. 

I  shall  ask  Dr.  C.  S.  McCall  to  present  Dr.  John  H.  Wheeler, 
President  Elect,  for  installation. 

...  Dr.  Wheeler  was  escorted  to  the  platform.  (Applause.) 

President  Self : 

It  is  a  very  great  pleasure  to  install  you  as  President  of  the 
North  Carolina  Dental  Society  for  the  ensuing  year. 

.  .  .  President  Wheeler  assumed  the  Chair.  .  .  . 

President  Wheeler: 

Gentlemen:  1  don't  know  that  I  can  say  the  same  thing  that 
our  retiring  President  said  to  me— that  he  had  great  joy.  1  do 
promise  you  that  I  will  do  the  best  1  can  for  you  during  this 
year  that  is  to  come  and  during  the  meeting  at  Asheville,  and 
I  shall  most  gladly  turn  over  this  gavel  to  my  successor. 

Secretary  Keel: 

The  next  installation  is  that  of  President  Elect. 

...  Dr.  Paul  Jones  was  escorted  to  the  platform.  .  .  . 

President  Wheeler: 

It  gives  me  pleasure  to  install  you  as  President  Elect  of  the 
North  Carolina  Dental  Society. 

President  Elect  Jones: 

I  hope  I  can  bear  that  burden  worthily  and  honorably,  and 
1  pledge  you  that  I  will  give  two  years  of  the  hardest  work  that 
I  ever  hope  to  do  in  my  life.  1  am  going  to  do  my  best  to  make 
good.  I  know  this  honor  is  undeserved  and  comes  to  me  with- 
out any  forethought,  and  1  sincerely  hope  that  1  can  have  the 
cooperation  of  those  present  here.  Without  your  cooperation 
and  help  1  am  sure  we  will  fail. 

I  thank  you.    (Applause.) 
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President  Wheeler: 

The  next  installation  is  that  of  Vice  President.  Is  Dr. 
McConnell  in  the  room?    (Not  present.) 

We  will  have  to  install  him  by  proxy.  Bring  Dr.  Wilkins 
up  here. 

.  .  .  Dr.  Wilkins  was  escorted  to  the  platform  as  a  proxy  for 
Dr.  McConnell.  .  .  . 

President  Wheeler: 

I  install  you  as  Vice  President  of  the  North  Carolina  Dental 
Society.    (Applause.) 

Gentlemen  of  the  Society,  it  gives  me  great  pleasure 
to  present  to  you  our  own  official  Secretary,  Dennis  Keel. 
(Applause.) 

The  members  of  the  Examining  Board  are  occup3'ing  the 
same  positions  so  we  will  just  reinstall  them  and  let  them  sit 
where  they  are. 

I  hoped  to  get  a  meeting  prior  to  this  moment,  of  the  chair- 
men of  the  diiferent  committees  who  were  appointed,  but  several 
of  them  are  absent,  and  we  have  been  kept  so  busy  here  that 
I  did  not  get  an  opportunity.  So  I  will  read  you  the  committees 
as  they  are,  and  sometime  before  very  long  I  shall  write  a 
personal  letter  to  each  chairman,  and  I  do  hope  that  these 
committees  this  year  will  function  to  their  very  fullest  extent. 
I  think  if  this  Society  is  going  to  be  what  it  ought  to  be, 
if  it  is  going  to  fulfill  its  niche  in  this  profession  of  dentistry, 
if  it  is  going  to  be  a  cog  that  is  going  to  function  in  the 
machine  as  a  whole  that  every  succeeding  meeting  ought  to 
be  a  better  meeting  than  the  preceding  one.  That  can  only  be 
accomplished  by  faithful  diligent  effort  upon  the  part  of  all 
men  and  women  connected  with  it.  1  am  asking  that  you  will 
give  me  your  hearty  cooperation  through  this  year. 

For  the  Executive  Committee:  Dr.  Wilbert  Jackson,  Chair- 
man; Neal  Sheffield;  J.  M.  Holland. 

Legislative  Committee:  Earnest  Branch,  5  years,  Chairman; 
J.  Martin  Fleming,  4  years;  J.  N.  Johnson,  3  years;  E.  J. 
Tucker,  2  years;  E.  B.  Howie,  1  year. 

Ethics  Committee:  J.  S.  Betts,  Chairman;  W.  C.  Taylor; 
S.  E.  Moser;  R.  W.  Stephens;  W.  T.  Ralph. 
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Program  Clinic  Committee:  Dennis  Keel,  Chairman;  Fred 
Hale;  J.  E.  L.  Thomas;  1.  R.  Self;  Guy  Masten. 

Auditing  Committee:  J.  S.  Spurgeon,  Chairman;  S.  B. 
Bivens;  A  M.  Schultz. 

Oral  Hygiene  Committee:  E.  A.  Branch,  Chairman;  O.  L. 
Presnell;  E.  B.  Howie;  C.  C.  Keiger;  R.  Weathersbee. 

Superintendent  of  Clinics  Committee:  J.  M.  Holland,  Chair- 
man. 

Clinic  Board  of  Censors:  H.  N.  Walters,  Chairman;  G.  A. 
Lazenby;  J.  B.  Richardson. 

Resolutions  Committee:  F.  L.  Hunt,  Chairman;  O.  R. 
Hodgins;  C.  A.  Graham;  E.  L.  Smith;  L.  J.  Meredith. 

Necrology  Committee:  L.  R.  Gorham,  Chairman;  D.  T. 
Carr;  L.  M.  Massey;  E.  S.  Hamilton;  W.  E.  Clarke. 

Liability  Insurance  Committee:  E.  L.  Edwards,  Chairman; 
Dennis   Keel,   Custodian;    Rose   Bud   Morse;    D.   L.    Pridgen; 

0.  J.  Bender. 

(I  will  pass  the  Membership  Committee  for  the  moment 
and  come  back  to  it  later.) 

Carolina-Virginia  Clinics  Committee:  Burke  Fox,  Chair- 
man; H.  W.  Jordan;  W.  F.  Clayton;  A.  D.  Barber,  R.  F.  Hunt. 

Dental  Librarian:  Jessie  R.  Zachary. 

Entertainment  Committee:  J.  R.  Allison,  Chairman,  who 
will  select  his  own  committee.  That  is  put  that  way  because 
he  will  naturally  want  to  have  his  committee  where  the  meeting 
is  to  be,  and  he  can  select  from  Asheville  the  committee  that  he 
wants,  or  anywhere  else  as  far  as  that  is  concerned. 

Exhibit  Committee:  Dennis  Keel,  Chairman;  J.  T.  Lashley; 
J.  A.  McClung;  E.  M.  Medlin;  C.  C.  Hatch. 

Publicity  Committee:  Harry  Keel,  Chairman;  H.  O.  Line- 
berger;  N.  P.  Maddux;  W.  M.  Robey;  A.  P.  Reade;  J.  R. 
Allison;  Dennis  Keel. 

Extension  Course  Committee:  J.  N.  Johnson,  Chairman; 
Arthur  Fleming;  L.  M.  Edwards;  E.  B.  Howie;  Dennis  Keel, 

1.  R.  Self. 

Now,  in  regard  to  the  Membership  Committee,  the  Presi- 
dent Elect  is  always  the  chairman  of  that  committee  and  he  is 
assisted  by  the  Secretary  of  each  district.  That  is  provided  for 
in  the  constitution  and  by-laws.    The  President  Elect  is  the 
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Chairman,  and  the  Secretaries  of  the  various  districts  compose 
the  balance  of  the  Membership  Committee. 

There  is  a  new  committee  we  must  have  this  year,  and  that 
is  the  committee  to  confer  with  the  Medical  Society  relative  to 
a  joint  medical  and  dental  meeting.  That  came  up,  if  you 
recall,  at  one  of  our  meetings,  but  the  situation  was  such  we 
could  not  handle  it  here  this  time  so  we  have  appointed  this 
committee  to  take  this  in  hand  and  1  hope  they  will  get  busy  on 
it  right  away. 

On  that  committee  there  are:  H.  0.  Lineberger,  Chairman; 
J.  M.  Fleming;  J.  S.  Spurgeon. 

Is  there  anything  else  to  bring  before  the  meeting,  Mr, 
Secretary?  Is  there  any  new  business  from  the  floor  to  come 
before  this  meeting? 

Secretary  Keel: 

Gentlemen,  I  want  to  say  that  I  have  had  the  arrangements 
of  these  meetings  now  for,  this  is  the  third  year,  and  I  have 
helped  to  arrange  several  others,  but  I  want  to  say  on  behalf 
of  the  management  of  this  hotel,  with  probably  the  worst 
building  in  North  Carolina,  we  have  had  the  very  best  service 
that  1  have  ever  seen  in  a  hotel.  1  move  that  we  appoint  a 
committee,  or  give  a  rising  vote  of  thanks,  or  in  some  way  show 
our  appreciation  for  the  wonderful  service  that  they  have  given 
us.  Every  bell  boy,  cook  and  waiter,  and  everybody  has  done 
his  utmost  to  please  us,  and  I  think  it  is  only  fitting  that  we 
show  our  appreciation  in  some  way.  So  1  move  we  give  a  rising 
vote  of  thanks  to  the  management  of  this  hotel  for  the  accom- 
modations received. 

.  .  .  The  members  arose  and  applauded.  .  .  . 

President  Wheeler: 

Is  there  any  further  business?  If  not,  I  declare  this  session 
of  the  North  Carolina  Dental  Society  closed. 

.  .  .  The  meeting  adjourned  at  one  o'clock.  .  .  . 


North  Carolina  Dental  Society 

FIRST  DISTRICT 

*D.  A.  Abernathy   Granite  Falls 

L.  P.  Baker Kings  Mountain 

0.  C.  Barker   Asheville 

E.  N.  Beggerstaff Spindale 

W.  F.  Bell  Asheville 

*C.  C.  Bennett  Asheville 

*A.  Pitt  Beam   Shelby 

J.  Walter  Branhan  Gastonia 

*J.  F.  Campbell  Hickory 

H.  H.  Carson  Hendersonville 

W.  W.  Carpenter  Hendersonville 

E.  O.  Chambers Asheville 

W.  K.  Chapman Morven 

*W.  E.  Clarke Asheville 

A.  P.  Cline Canton 

L.  M.  Coffey Lincolnton 

D.  H.  Crawford   Marion 

*E.  W.  Connell  Mount  Holly 

*A.  C.  Current Gastonia 

F.  W.  Davis   Asheville 

Thomas  W.  Deyton Spruce  Pine 

*B.  A.  Dickson   Marion 

*H.  C.  Dixon Shelby 

E.  L.  Edwards Morganton 

*A.  C.  Edwards  Laundale 

Geo.  J.  Evans Asheville 

*P.  R.  Falls  Gastonia 

J.  W.  Faucette Asheville 

Joseph   Fulton    Asheville 

*W.  E.  Furr Franklin 

1.  K.  Grimes    Asheville 

J.  C.  Gambill West  Jefferson 

*S.  P.  Gay  Waynesville 

*B.  F.  Hall   Asheville 

C.   H.   Harrell    Lincolnton 

R.  C.  Hicks  Shelby 

C.  Highsmith  Gastonia 

Lyman  J.  Cooper  Asheville 

Ralph  Howes Forest  City 

F.  L.  Hunt   Asheville 

H.  W.  Jordan  Belmont 

Edgar  D.  Jones West  Jefferson 

*H.  A.  Karesh  Lincolnton 

*A.  R.  Kistler Morganton 

*A.  A.  Lackey  Fallston 

O.  Preston  Lewis Kings  Mountain 
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*J.  B.  Little Hickory 

W.  H.  Liner Waynesville 

R.  A.  Little Asheville 

L.  H.  Mann Asheville 

*N.  P.  Maddux  Asheville 

*M.  N.  Medford  Waynesville 

W.  J.  Miller '.   Boone 

*0.  L.  Moore  Lenoir 

C.  B.  Mott Asheville 

*S.  E.  Moser  Gastonia 

E.  W.  Moore Mount  Holly 

*Chas.  S.  McCall  Forest  City 

*D.  F.  McConnell ' Gastonia 

W.  P.  McGuire Sylva 

J.  R.  Osborne Shelby 

Geo.  K.  Patterson   Asheville 

J.  M.  Parker  Asheville 

*C.  M.  Peeler  Shelby 

Joe  Pharr   Cherryville 

Cecil  A.  Pless Asheville 

Hugh  S.  Plaster  Shelby 

*Ralph  Ray  Gastonia 

W.  C.  Rayner  Newton 

John  F.  Reece  Lenoir 

R.  C.  Rhea Hendersonville 

H.  L.  Robertson  Cliffside 

*I.  R.  Self Lincolnton 

J.  A.  Sinclair  Asheville 

J.  H.  Smathers   Waynesville 

S.  H.  Steelman  Maiden 

C.  F.  Taylor Belmont 

*L.  E.  Taylor Stanley 

Paul  Troutman   Hickory 

R.  C.  Weaver Asheville 

Evans  S.  Wehunt    Cherryville 

*C.  T.  Wells Canton 

J.  H.  White EHzabeth  City 

*T.  A.  Wilkins  Gastonia 

P.  W.  Winchester Morganton 

F.  R.  Wilkins Forest  City 

C.  F.  Woodward  Black  Mountain 

*C.  B.  Yount Hickory 

J.  A.  Young Newton 

J.  F.  Zachary Brevard 

SECOND  DISTRICT 

*W.  W.  Abernathy   Charlotte 

L.  A.  Albright  Charlotte 

Geo.  S.  Alexander   Kannapolis 
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C.  L.  Alexander   Charlotte 

T.  1.  Allen Charlotte 

Fred  J.  Anderson  Winston-Salem 

John  L.  Ashly  Mount  Airy 

Carl  A.  Barkley  Winston-Salem 

*J.  R.  Bell Davidson 

D.  L.   Belvin    Charlotte 

Grove  C.  Bernard Kannapolis 

A.  Mack  Berryhill  Charlotte 

J.  R.  Bingham  Lexington 

*S.  B.  Bivens  Charlotte 

*C.  A.  Blackburn Winston-Salem 

H.  E.  Blackburn   Walnut  Cove 

*A.  R.  Black   Charlotte 

T.  A.  Boaz Winston-Salem 

D.  B.  Boger Charlotte 

*A.  S.  Bumgardner  Charlotte 

G.  K.  Carter  Taylorsville 

J.  D.  Carlton   Salisbury 

J.  W.  Carlton Spencer 

R.  P.  Casey N.  Wilkesboro 

E.  E.  Choate  Mocksville 

*E.  G   Click  Elkin 

W.  J.  Conrad  Winston-Salem 

W.  L.  Cripliver   Lexington 

*R.  W.  Crews Thomasville 

*W.  C.  Current Statesville 

*Vernon  H.  Cox Winston-Salem 

A.  C.  Daniel  Salisbury 

*S.  C.  Duncan   Monroe 

R.  H.  Ellington   Salisbury 

P.  L.  Feezor Lexington 

*Kemp  Funderburke  Monroe 

W.  R.  Fisher  Concord 

R.  C.  Flowers   Winston-Salem 

*Burke  W.  Fox  Charlotte 

J.  M.  Folger Dobson 

*R.  A.  Frye Pilot  Mountain 

J.  M.  Gaither   Boone 

*W.  D.  Gibbs   Charlotte 

J.  H.  Guion  Charlotte 

*A.  P.  Hartman   Winston-Salem 

Frank  K.  Haynes  Charlotte 

R.  B.  Harrell Elkin 

J.  F.  Hartness   Mooresville 

E.  E.  Harmon  Harmony 

E.  S.  Hamilton   Charlotte 

*J.  F.  Hall Winston-Salem 

L.  V.  Henderson   Smithfield 
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H.  C.  Herring Concord 

H.  C.  Henderson  Charlotte 

H.  R.  Hege Mount  Airy 

J.  S.  Hoffman   Charlotte 

*D.  W.  Holcomb  Winston-Salem 

H.  V.   Horton   Winton-Salem 

W.  C.  Houston   Concord 

W.  T.   Hollingsworth    Mount  Airy 

*J.  M.  Holland   Statesville 

*0.  R.  Hodgin Thomasville 

*P.  E.  Horton Winston-Salem 

C  R.  Hutchinson Walnut  Cove 

J.  K.  Hunter Clemmcns 

Geo.    K.   Hull    Charlotte 

P-  C.  Hull  Charlotte 

R.  F.  Jarrett Charlotte 

R.  H.  Jones   Winston-Salem 

O.  L.  Joyner Kernersville 

F.  G.  Johnson    Lexington 

W.  F.  Jones  N.  Wilkesboro 

*H.  L.  Keel   Winston-Salem 

James  L.  Keerans Charlotte 

*C.  C.  Keiger  Charlotte 

F-  W.  Kirk  Salisbury 

W.  L.  Kibler Charlotte 

O.  B.  Kirby  Charlotte 

*G.  A.  Lazenby   Statesville 

Sam    Levy    Charlotte 

W.  C.  Logan  Winston-Salem 

J.  G.  Marler   Yadkinville 

*Guy  M.  Masten  Winston-Salem 

P.    H.   Mason    Winston-Salem 

W.  F.  Medearis  Winston-Salem 

H.  L.  Monk,  Jr Salisbury 

F.  C  Mendenhall   Winston-Salem 

*D.  B.  Mizell  Charlotte 

Rosebud  Morse East  Bend 

*D.  O.  Montgomery  Statesville 

J.  A.  McClung  Winston-Salem 

J-  M.  Neal   Salisbury 

T.   P.  Nesbit   Charlotte 

*J.  H.  Nicholson   Statesville 

C.  M.  Parks Winston-Salem 

R.  M.  Patterson  Concord 

Hugh   Parks    Kannapolis 

Ralph  E.  Petree Charlotte 

F-  N.  Pegg  Kernersville 

John  R.  Pharr  Charlotte 

S.  P.  Purvis  Salisbury 
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R.  L.  Ramsey  Salisbury 

R.  L.  Reynolds  Lexington 

B.  C.  Redfearn  Monroe 

*W.  M.  Robey  Charlotte 

Grady  L.  Ross  Charlotte 

J.  R.  Secrest  Winston-Salem 

W.  A.  Secrest    Winston-Salem 

C.  J.  Scruggs Charlotte 

W.  N.  Scruggs  Charlotte 

Ralph  Schmucker Charlotte 

R.  R.  Shoaf Lexington 

C.  F.  Smithson   Charlotte 

*R.  A.  Spoon  Winston-Salem 

*S.  H.  Strawn   Marshville 

*H.  E.  Story Charlotte 

*W.  C.  Taylor  Salisbury 

*W.  A.  Taylor N.  Wilkesboro 

*B.  C.  Taylor China  Grove 

C.  L.  Thomas Mount  Airy 

L.  R.  Thompson   Winston-Salem 

*M.  L.  Troutman   Kannapolis 

L.  P.  Trivette   Mooresville 

R.  D.  Tuttle   Winston-Salem 

C.  U.  Voils  Mooresville 

V.  V.  Voils  Mooresville 

*G.  E.  Waynick  Winston-Salem 

*D.  T.  Waller   Charlotte 

*J.  C.  Watkins  Winston-Salem 

W.  C.  Weatherman   Statesville 

B.  H.  Webster  Charlotte 

W.  P.  Weeks Charlotte 

*C.  D.  Wheeler  Salisbury 

*T.  P.  Williamson  Charlotte 

K.  M.  Yokely   Winston-Saiem 

J.  W.  Zachary Booneville 

J.  W.  Zimmerman    Salisbury 

THIRD  DISTRICT 

A.  J.  Adams  Durham 

C.  A.  Adams Durham 

*J.  S.  Betts  Greensboro 

*A.  B.  Bland    Durham 

John  H.  Brooks   Burlington 

*R.  W.  Brannock Burlington 

*Henry  C.  Carr   Durham 

*Daniel  T.  Carr  Durham 

R.  R.  Clark Chapel  Hill 

W.  F.  Clayton  High  Point 
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*L.  G.  Coble  Greensboro 

R.  S.  Cole  Rockingham 

J.  C.  Crank  Greensboro 

*A.  W.  Craver  Greensboro 

James  G.  Crutchfield Asheboro 

*Leland  M.  Daniel  Soutliern  Pines 

C.  D.  Dawkins  Rockingham 

*L.  M.  Edwards  Durham 

*H.  A.  Edwards  Greensboro 

*D.  H.  Erwin   Greensboro 

Roscoe  M.  Farrell    Pittsboro 

*L.  M.  Fooshee,  Jr. Burlington 

H.   K.  Foster   Greensboro 

J.  S.  Frost   Burlington 

P.  T.  Garrison   Mebane 

*J.  M.  Gardner Gibson 

*J.  L.  Gibson   Laurinburg 

*F.  E.  Gilliam   Burlington 

James  D.  Gregg   Liberty 

*C.  A.  Graham  Ramseur 

J.  J.  Hamlin  High  Point 

W.  K.  Hartzell  Greensboro 

Wm.  A.  Hays High  Point 

Geo.  G.  Herr Southern  Pines 

John  N.  Hester  Reidsville 

J.  G.  Hickerson   Spray 

*R.  H.  Holden  Durham 

*N.  T.  Holland Durham 

*J.  H.  Hurdle   Mebane 

*Jack  H.  Hughes Roxboro 

J.  E.  Holt   Greensboro 

A.  J.  Johnson   Greensboro 

*C.  D.  Kistler    Randleman 

♦Dennis   Keel    ^. Greensboro 

*G.  E.  Kirkman  Greensboro 

*J.  T.  Lashley   Greensboro 

C.  T.   Lipscomb    Greensboro 

*D.  K.  Lockhart  Durham 

B.  R.  Long Greensboro 

William  Lynch    Chapel   Hill 

Ben  D.  Mann   Durham 

E.  M.  Medlin  Aberdeen 

*C.  1.  Miller Albemarle 

J.  S.  Moore  Reidsville 

*H.  V.  Murray  Burlington 

R.  H.  Murray Mebane 

J.  T.  McCracken  Durham 

Gates  McKaughan    Greensboro 

S.  H.  McCall  Troy 
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I.    McPhail    ,,^,  ^ 

,    n    M Hamlet 

J.  B.  Newman   R,,Ki;,,„t^ 

*p    T    M-  u   1  Durlington 

*K.    r.  Nicho  s p^^i,;„„u 

r>    1  n  VI      •  Kockmgnam 

Carl  P.  Norris n,,.i. 

,    u    D  1  Durham 

J.  H.  Parmalee   Pinehurst 

*^-^    Pj"-'"   ^^'^^^- 

D.  B.  Pitts   1 1-  u   D  •  .. 

C.  C.  Po.ndexter   Greensboro 

*^fP°P^-; Albemarle 

*0.  L    Presnell  ^^^^eboro 

*?T-R    T  Laurinburg 

*A.  P.  Reade  Durham 

*n  \  ^u'^u'^T  ■■■■.".■.■.■.■.■;  High  Point 

E.  E.  Richardson   Leaksville 

'w'w^z:e-::: ,^-r' 

I     A    o   , >       Greensboro 

L.  C    Rollins   Si,^^  (^i 

S'^    .R   f^ Greensboro 

Herbert  B^Sapps ^^^-^ 

Glenn  G.  Scott  Sorav 

*J.  C.  Senter Albemarle 

*N    Sheffield  'Greensboro 

E.  W  Shackleford D^^ham 

B.  B.  Shamberger  c^orr 

J  ^-  Sikes     Greensboro 

H.  A.  Smathers Greensboro 

LT^ Smith  Reidsville 

*J   S.  Spurgeon Hillsboro 

*JohnSwaim  ^3,,^boro 

^'%\Stanford   Greensboro 

,^-  T-  Taylor  Pinehurst 

u    w   '^t^''' Greensboro 

H.  W.  Thompson  Hamlet 

J-  f  •  Troxler  Greensboro 

*?■  -^-    n"'J'"'   •  ■: Roxboro 

n    A   ^"df ™o°d    Durham 

?■  ^   \^u^^^'^    Greensboro 

l^\^'^^;  \ Reidsville 

*?■  i^A.^y    ,"■  Greensboro 

r   u/^^u"'"'  Greensboro 

*?-p   ^.^^"''" Greensboro 

k    c  ^"'.'^"^^o"  Wadesboro 

*J-  A-    urf"    Draper 

*TF\r^r'   Burlington 

r    M^^'^'  Greensboro 

,?■  ^-  ^^tes  Durham 

*T.  R.  Zimmerman  High  Point 

L.  H.  Zimmerman  High  Point 
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FOURTH  DISTRICT 

*C.  E.  Abernathy  Raleigh 

B.  Y.  Adams    Raleigh 

*F.  O.  Aiford   Charlotte 

*G.  L.  Aycock  Princeton 

E.   T.  Allen    Lumberton 

*Clarence  D.  Bain   Dunn 

*A.  D.  Barber Sanford 

C.  H.  Banks  Louisburg 

♦Victor  E.  Bell  Raleigh 

Dexter   Blanchard    Raleigh 

*C.  A.   Blalock    Wendell 

*S.  L.  Bobbit,  Jr. Raleigh 

E.  H.  Broughton   Raleigh 

*E.  A.  Branch  Raleigh 

J.  K.  Bryan  Oxford 

C.  H.  Br\an  Apex 

*J.  R.  Butler  Dunn 

*H.  B.  Bowden Red  Springs 

L.  E.  Buie Lemon  Springs 

N.  G.  Carrol   Raleigh 

F.  D.  Castleberry  Raleigh 

*H.   R.  Chamberlee Raleigh 

R.  D.  Clemments  Raleigh 

H.  R.  Cromartie  Raeford 

*A.  S.  Cromartie  Fayetteville 

*J.   F.  Coletrane   Zebulon 

I.  H.  Davis  Oxford 

*J.  R.  Edwards   Fuquay  Springs 

S.  J.  Finch   Oxford 

Arthur  Fleming Louisburg 

*J.  Martin  Fleming  Raleigh 

♦Cecil  Fuquay    Coats 

S.  C.  Ford   Franklinton 

R.  F.  Graham   Rowland 

C.  H.  Geddie  Fayetteville 

*G.  Fred  Hale  Raleigh 

*L.  G.  Hair   Fayetteville 

C.  C.  Hatch  Sanford 

*W.  T.  Herndon   Fayetteville 

*E.  B.   Howie   Raleigh 

S.  Rob't  Horton   Raleigh 

*G.  L.  Hooper  Erwin 

*I.  H.  Hoyl.'  Henderson 

E.  W.  Hunter  Sanford 

*J.  K.  Hunt  lonesboro 

J-   H.   Ihrie   Wendell 

*Wilbert  Jackson   Clinton 

*John  A.  Jernigan  Dunn 
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* K.  L.  Johnson  Raleigh 

W.  B.  Johnson   Selma 

J.  C.  Johnson  Gary 

*J.  H.  Judd   Fayetteville 

*J.  N.  Johnson   Goldsboro 

D.  D.   King  L  umberton 

*E.  N.  Lawrence Rale-.gh 

*E.  G.  Lee  Clinton 

*H.  O.  Lineberger   Raleigh 

*W.  T.  Martin  Benson 

*W.  T.  Mustian Norlin;i 

*L.  J.  Moore  St.  Paul 

*L.   M.   Massey Zebulon 

M.  HcK.  McDiarmid   Raeford 

*S.  R.  McRay  Lillington 

♦Walter  L.  McRae Red  Springs 

J.  H.  McBrayer Raleigh 

*F.  W.  McCracken   Sanford 

*J.  D.  Muse  Henderson 

*N.  G.  Nimmocks Lumberton 

S.  B.  Norris  Raleigh 

*R.  M.  Olive  Fayetteville 

W.  J.  Payne  Glayton 

G.  B.  Patterson  Fayetteville 

P.  L.  Pearson   Raleigh 

Lewis  J.  Pegram    Raleigh 

*D.  L.  Pridgen   Fayetteville 

J.  A.  Robeson  Elizabethtown 

*Everett  L.  Smith   Raleigh 

D.  T.  Smithrick  Louisburg 

*R.  W.  Squires Wake  Forest 

R.  W.  Stephens   Apex 

*J.  E.  Swindell   Raleigh 

W.  W.  Taylor  Warrenton 

*R.  A.  Turlington   Clinton 

*A.  D.  Underwood  Roxboro 

Fl.  N.  Walters Warrenton 

*S.   R.  Watson    : Henderson 

R.  F.  Waller  South  Boston,  Va. 

*J.  W.  Whitehead   Smithfield 

*H.  L.  Williamson    Vineland 

A.  E.  Woosham  Henderson 

*W.  F.  Yates   Chadbourn 

*T.  L.  Young Raleigh 

*Jessie  R.  Zachary  Raleigh 
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FIFTH  DISTRICT 

*John   R.  Allison    Wilmington 

*V.  M.  Barnes  Wilson 

*0.  J.  Bender Jacksonville 

M.  D.  Bisset Wilson 

*De\vey   Boseman    Wilson 

*A.  C.  Bone Rocky  Mount 

J.  W.  Brown Rich  Square 

*J.  O.  Broughton   Wilmington 

S.  E.  Butler Scotland  Neck 

*L.  H.  Butler   Hertford 

F.  G.  Chamberlee Springhope 

*Harvey  W.  Civils  New  Bern 

*P.  B.  Cone  Williamston 

*Fred  H.  Coleman   Wilmington 

*R.  C.  Daniel   Southport 

*J.  H.  Dreher Wilmington 

*L.  J.   Dupree    Kinston 

*J.  F.  Duke  Washington 

*Z.  L.  Edwards  Washington 

J.  R.  Edmundson  Wilson 

C.  E.  Edge   Rocky  Mount 

*Paisley  Fields   Weldon 

*PauI   Fitzgerald    Greenville 

John  I.  Gale Rocky  Mount 

*C.  H.  Geddie   Goldsboro 

*L.  R.  Gorham   Rocky  Mount 

E.  C.  Grady   Elm  City 

S.  W.  Gregory  Elizabeth  City 

*E.  J.  Griffm  Edenton 

*W.  I.  Hart Edenton 

I.  L.  Hawes Rose  Hill 

W.  L.  Hand   New  Bern 

H.   M.   Hendrix   Beaufort 

M.  E.  Herman  Enfield 

*R.  H.  Holliday  Burgaw 

*Oscar  M.   Hooks   Wilson 

R-  F-  Hunt Rocky  Mount 

*J.  M.  Jacobs   Roxobel 

A.  T.  Jeanette   Washington 

*Paul  Jones   Farmville 

B.  McK.  Johnson    Greenville 

*J.  N.  Johnson   Goldsboro 

*H.  L.  Keith   Wilmington 

J.  M.  Kilpatrick  Robertsonville 

*H.  J.    Kornegay    Warsaw 

W.  11.  Lewis  Petersburg,  Va. 

A.  C.  Liverman   Scotland  Neck 

A.  R.  Mallard   Warsaw 
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J.  A.  Marshburn  xi       r, 

*Clvde  Minges   ,V  /^'ew  Bern 

*S.  E.  Malone Rocky  AK^unt 

M.  B.  Massey e,old^boro 

*L.  J.   iMeredith   '. '. '. ..^^.^^^''i^'"'^ 

W.  C.  Mercer   Wilmington 

R.  W.  Moore ;;••,•   '\^,'''^"' 

*B.  R.  Morrison   : '^"':^.{  ^^"""^ 

W.  E.  Murphy Wilmington 

G.  McLean .vu''"'"',?' 

*M.  T.  McMillan Whitev.lle 

H.  E.  Nixon P, .•   Goldsboro 

G.L.  Overman  '.'.. Hizabeth  Qty 

Z.  V.  Parker  Goldsboro 

Guy   E.   Pickford    '.■.■.■. 'Y'-  '^f" 

*C.  G.  Powell   Wilmington 

*J.  G.  Poole •^.'.'°^'^'^ 

S.  D.  Poole   ■;. ^  '^l"^t°" 

W.  T.  Ralph Goldsboro 

*C.  R.  Riddick   Belhaven 

T.  T.  Ross   ; -  '^y^fJ" 

J.  W.  Stanley „,.^^^hv.lle 

Herbert  Spear Wilmmgton 

*W.  T.  Smith ■„  • ,  *^'"^^°" 

T.  W.  Smithson r  Wilmington 

*C.  F.  Smithson  ^""'^^  J  """^ 

W.  B.Sherrod  ] .^°';f>'  fl^""/ 

*A.  M.  Schultz ^'^^^^  '1"^  Neck 

E.  W.  Tatum  V.'. V,       fn, 

*J.  E.  L.  Thomas '^^"""^  ?'^'^ 

*H.   K.  Thompson v,7      ?''' 

*C.  A.  Thomas Wilmington 

o    I     T^_i  Wilmington 

K.  L.    I  omlinson    ,w^ 

*R.  S.  Turlington  '. r   ,  7k'°" 

*J.  V.  Turner Goldsboro 

W.  M.  Ward p"   ^^''^'°" 

*p    p    u;  Ivosemary 

^h.   K.  Warren    n   i^  u 

W   J    Ward  Goldsboro 

*R.  Weathersbee  ■■.■.■.■.■.■.■.■.; ,,/•,  ^^'''f " 

G.  E.  Weeks  Wilmington 

J.  Frank  West f,;,-  •  • ,  ^^'^""'f 

*R.  L  Whitehurst   .' .'    Roanoke  Rapids 

A.  P.  Whitehead  '.    RnZ'^M       . 

R.  A.  Wilkins   M    \  nv 

*R.  E.  Williams  Moun    Ohve 

Donald   Williams    Goldsboro 

*A.  L.  Wooten   p^^'''',"''^ 

I    V    u„i       *  Fountain 

J.   Y.  Helverton    ,,,-, 

*\x/,ii;^r>.  r-»    V  Wilson 

W.lham  D.  \oung Snow  Hill 
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J.  R.  Osborne   Shelby 

J.  M.  Parker  Aslieville 

J.  H.  White   Elizabeth  City 

F.  L.  Hunt   Asheville 

J.  B.  Little  Hickory 

C.  L.  Alexander  Charlotte 

W.  J.  Conrad    Winston-Salem 

H.  C.  Herring  Concord 

H.  V.  Horton  Winston-Salem 

P.  E.  Horton   Winston-Salem 

R.  H.  Jones Winston-Salem 

J.  G.  Marler Yadkinville 

R.  L.  Ramsey    Salisbury 

W.  M.  Robey Charlotte 

C.  F.  Smithson  Charlotte 

J.  C.  Watkins Winston-Satem 

J.  S.  Betts  Greensboro 

John  H.  Brooks  Burlington 

William  Lynch  Chapel  Hill 

W.  W.  Rowe  Greensboro 

J.  S.  Spurgeon  Hillsboro 

E.  J.  Tucker  Roxboro 

J.  H.  Wheeler  Greensboro 

G.  W.  Whitsett  Greensboro 

J.  E.  Wyche  Greensboro 

E.  T.  Allen Lumberton 

N.  G.  Carroll Raleigh 

I.  H.  Davis  Oxford 

Arthur  Fleming   Louisburg 

J.  Martin  Fleming  Raleigh 

J.  H.  Judd   Fayetteville 

J.  N.  Johnson  Goldsboro 

F.  W.  McCracken   Sanford 

G.  B.  Patterson   Fayetteville 

H.  N.  Walters  Warrenton 

J.  R.  Edmundson  Wilson 

A.  C.  Liverman  Scotland  Neck 

T.  T.  Ross Nashville 

J.  W.  Stanle>-  Wilmington 
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